Educational Supplement 


Contributed by 


The Office of Education 


of the 


American Osteopathic Association 


Volume 8 January, 1956 
Number 1 Pages 1 to 16 


, 
¢ 
: 
Mie 
aS 
¢ 
: 
} 
‘ 
ors 
. 


Journal A.O.A. 
Vol. 55, No. 5 


EDUCATIONAL SUPPLEMENT 
The Office of Education of the American Osteopathic Association 


Editorial Office, 212 E. Ohio St., Chicago 11. 
Address all communications to the Chicago Office. 
Copyright, 1956, by the American Osteopathic Assn. 


Volume 8 January, 1956 Number 1 


CONTENTS 


Osteopathic Education. Lawrence W. Mills, Chicago -2..................:ccccscceceseseseeeesneeeeeeeeee 
Osteopathic College Enrollment, 1955-56 3 
Preprofessional Training of Osteopathic Freshmen ...........22...22...2-.2..-----eeeeseeeeseeeoeoee 6 
States Leading in Number of Freshmen 6 
Preprofessional Colleges Training Largest Number of Freshmen ........................ 6 
Geographic Distribution of Osteopathic Students, 1955 ‘ 
Length of Preprofessional Training | 
Combined Degrees 8 


National Osteopathic College Scholarships 


Educational Standards for Osteopathic Colleges ............ 


Admission Requirements ................ 


Registry of Osteopathic Hospitals 
Hospitals Approved for Training of Interns ..............2....-0.-.------- 15 
Registered Osteopathic Hospitals “i 15 

Hospitals Approved for Training of Residents 


(2) 

33 

10 
12 
| 


Educational Supplement 


Vol. 8, No. 1, January, 1956 


Osteopathic Education 


LAWRENCE W. MILLS 
Director, Office of Education 


OSTEOPATHIC COLLEGE ENROLLMENT 1955-56 


Applications for admission to osteopathic colleges 
for the academic year starting in the fall of 1955 
showed a 22 per cent increase over the applications filed 
during the preceding year. In the fall of 1955 the total 
undergraduate enrollment in the six approved osteo- 
pathic colleges was 1,882, which is a slight increase 
over the total enrollment in 1954. There were 520 
freshmen who matriculated in the six osteopathic col- 
leges in 1955, a gain of 33 students over the entering 
class in 1954. Approximately 30 of this year’s fresh- 
men had been accepted for admission in 1954 but for 
financial reasons were unable to enter at that time and 
requested that they be considered for admission in 1955. 

The present junior classes of 442 represent an 11 
per cent decrease during the 2 years from their en- 
trance as freshmen in 1953. Nearly all of this decrease 
occurred at the end of the freshman academic year in 
the spring of 1954. Six per cent of the freshman 
classes which were admitted in 1954 dropped out at 
the end of the freshman year ; 3 per cent were academic 
failures, which is one half of the academic failure per- 
centage of the preceding year. Financial difficulties con- 
tinue to form the largest single cause of student drop- 
outs. 


TABLE I—ENROLLMENT 1955-56 


Freshmen Sophomores Juniors Seniors 

CCO 68 51 61 55 235 
COPS 96 87 83 80 346 
DMS 63 54 50 59 226 
.C 103 83 89 103 378 
KCOS 103 81 62 73 319 
PCO 87 98 97 97 379 
520 454 442 467 1,883 


The abbreviations used for the osteopathic colleges in all the tables 
in this Supplement are as follows: 

CCO—Chicago College of Osteopathy 

COPS—College of Osteopathic Physicians and Surgeons 

DMS—Des Moines Still College of Osteopathy and Surgery 

KC—Kansas City College of Osteopathy and Surgery 

KCOS—Kirksville College of Osteopathy and Surgery 

PCO—Philadelphia College of Osteopathy 


GRADUATING CLASSES 

In the spring of 1955 the number in the graduating 
classes, totaling 459, equaled that of the 1953 classes, 
which represent the largest number of graduates from 
osteopathic colleges in the last 25 years. The graduating 
classes in 1956 will show a slight increase, and in 1957 
there will be a drop of approximately 30 owing to the 
size of the present junior classes. Starting in 1958 grad- 


TABLE II—GRADUATING CLASSES 


Coll Number of Graduates Estimated Number of 
ouege 1955 Graduates 1956 
45 55 

COPS 77 78 

DMS 60 58 

KC 97 103 

KCOS 92 73 

PCO 88 97 

Total 464 
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Chicago 


uating classes will maintain a steady number of ap- 
proximately 460. 


ENROLLMENT SINCE 1946 


Table III shows the undergraduate enrollment in 
the six osteopathic colleges since 1946. The steady flow 
of veterans of World War II, under the G.I. Bill of 
Rights (Public Law 346), started in 1946 and reached 
its peak in 1951 and 1952, when 85 per cent of the 
osteopathic undergraduate enrollment was made up of 
ex-service men and women. It will be noticed that the 
undergraduate enrollment in 1951 of 1,928 students 
represents the largest number of osteopathic students 
in the past decade. This is due to the fact that the 1951 
enrollment included two graduating classes in two os- 
teopathic colleges. The year 1951 marked the end of 
the accelerated program which existed during World 
War II. 


TABLE III—ENROLLMENT SINCE 1946 


1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 
77, 215. 242) 237) 240) 221-0 223 235 
C 194 240 279 336 356 359 348 344 336 346 


WOMEN STUDENTS IN OSTEOPATHIC COLLEGES 


The number of women applicants to osteopathic 
colleges continues to decline. During the school year 
1955-56, there were 43 women enrolled in undergrad- 
uate osteopathic education. This represents slightly less 
than 3 per cent of the entire enrollment. Only 9 women 
were admitted in the freshman classes in the fall of 
1955. Table IV shows the distribution of women stu- 
dents in the various esteopathic colleges by classes. - 


TABLE IV—NUMBER OF WOMEN IN OSTEOPATHIC 
COLLEGES, 1955-56 


College Freshmen Sophomores Juniors Seniors Total 
cco 2 0 2 1 5 
COPS 2 3 3 3 11 
DMS 0 J 2 1 4 
KC 2 4 1 4 11 
KCOS 2 0 1 2 5 
PCO 1 2 3 1 7 
Total “9 10 12 12 43 


The study and training required for men -and 
women in osteopathic education are the same. Profes- 
sional careers in osteopathic medicine result in the same 
remuneration for women as for men. In the osteo- 
pathic profession women occupy high offices in profes- 
sional organizations and serve on faculties of osteo- 
pathic colleges and on hospital and clinic staffs. 

Undoubtedly the professions of nursing and teach- 
ing today are attracting many women who may have 
considered a medical career but failed to pursue it be- 
cause of the length and cost of training. The com- 
paratively new fields of medical technology, occupational 
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TABLE V—WHERE OSTEOPATHIC PREPROFESSIONAL TRAINING, 


STATE AND COLLEGES 


STATE AND COLLEGES 


ALABAMA 


Howard College 
University of Alabama 


Total 


ARIZONA 
Arizona State College, Tempe 


ARKANSAS 
University of Arkansas 


Tetal 


CALIFORNIA 

Chapman College 

Compton College 

East Los Angeles Junior College 
El Camino College 

Fresno State College 

George College 

La Sierra College 

Long Beach City College 

Long Beach State College 

Los Angeles City College 

Los Angeles State College 

Loyola University 

Mt. San Antonio College 

Pacific Union College 

San Diego State College 
University of California, Berkeley 
University of California, Los Angeles 
University of California, Riverside 
University of California, Santa Barbara 
University of Redlands 
University of Southern California 
Whittier College 


Total 


COLORADO 
University of Colorado 


Total 


CONNECTICUT 
University of Bridgeport 
University of Connecticut 


Total 


DELAWARE 


DISTRICT OF COLUMBIA 
George Washington University 
Georgetown University 
Washington Missionary College 


Total 


FLORIDA 
University of Miami 


Total 


GEORGIA 


Emory University _ 
University of Georgia 


HAWAII 
University of Hawaii 


IDAHO 


ILLINOIS 

DePaul University 

Illinois Institute of Technology 
Illinois Wesleyan University 
Monmouth College 
Northwestern University 
Roosevelt College 

University of Illinois 


Total 10 
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INDIANA 


Anderson College 
Butler University 
Franklin College 
Indiana University 
Manchester College 
Purdue University 


IOWA 
Drake University 

Iowa State College 

Iowa State Teachers College 
Iowa Wesleyan College 
State University of Iowa 


KANSAS 


KENTUCKY 


Eastern Kentucky State College 
Western Kentucky State College 


LOUISIANA 
Tulane University 


MAINE 
Colby College 


MARYLAND 


Morgan State College 
Mt. St. Mary’s College 


MASSACHUSETTS 
Boston College 

Boston University 
Eastern Nazarene College 


MICHIGAN 
Detroit Institute of Technology 
Emmanuel Missionary College 
Ferris Institute 
Hillsdale College 
Michigan State College 
Michigan State Normal College 
University of Detroit 
University of Michigan 
Wayne University 
Western Michigan College 

of Education 


MINNESOTA 

College of St. Thomas 

St. John’s University 

State Teachers’ College, Mankato 
University of Minnesota 


MISSISSIPPI 
Mississippi Southern College 


MISSOURI 
Central Missouri State College 
Northeast Missouri State 
Teachers College 
Rockhurst College 
St. Louis College of Pharmacy 
St. Louis University 
Southeast Missouri State College 
University of Kansas City 
University of Missouri 
Washington University 
Westminster College 


Total 


Total 


Total 


Total 


Total 


Total 
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STATE AND COLLEGES 


STATE AND COLLEGES 


MONTANA 
Carroll College 


NEBRASKA 
Nebraska State Teachers College 


NEVADA 
NEW HAMPSHIRE 


NEW JERSEY 
Fairleigh-Dickenson College 
Princeton University 

Rutgers University 

st. Peter’s College 

Seton Hall University 
Upsala College 


NEW MEXICO 


Eastern New Mexico University 
University of New Mexico 


NEW YORK 

\lfred University 
Brooklyn College 

City College of New York 
Columbia University 
Cornell University 
Fordham_ University 
Hobart College 

Hofstra College 

ithaca College 

Long Island University 
Manhattan College 

New York University 
Niagara University 
Roberts Wesleyan College 
St. Bonaventure College 
St. John’s University 

St. wrence University 
Syracuse 
Union College 

U. S. Merchant Marine Academy 
University of Buffalo 
University of Rochester 
Utica 

Yeshiva College 


Total 15 


NORTH CAROLINA 
Guilford College 


NORTH DAKOTA 


OHIO 


Baldwin-Wallace College 
Bowling Green State University 
College of Steubenville 
Fenn College 

Heidelberg College 

Hiram _ College 

John Carroll University 
Kent State University 
Kenyon College 

Marietta College 

Miami University 

Mount Union College 
Ohio Northern University 
Ohio State University 
Ohio University 
University of Akron 
University of Dayton 
University of Toledo 
Western Reserve University 
Wittenberg College 
Youngstown College 


Total 13 


OKLAHOMA 

Central State College 

Cameron State Agricultural 
College 

Oklahoma City University 

University of Tulsa 


OREGON 
Lewis and Clark College 


Sl 
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31 
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PENNSYLVANIA 


Albright College 
Beaver College 
Bucknell University 
Dickinson 
Duquesne Univers 
Franklin and Marshall College 
Gannon College 
Gettysburg College 
Grove City College 
ette College 

alle College 
Valley College 
Lincoln University 
Pennsylvania Military College 
Pennsylvania State University 
Philadelphia College of 

Pharmacy and Science 
St. Joseph’s College 
St. Vincent College 
Temple University 
Thiel College 
University of Pennsylvania 
University of Pittsburgh 
Ursinus College 
Villanova College 


NS 


RHODE ISLAND 


Providence College 
University of Rhode Island 


SOUTH CAROLINA 
Benedict College 


Total 


SOUTH DAKOTA 


Augustana College 
University of South Dakota 


TENNESSEE 

Memphis State College 
Southern Missionary College 
University of Chattanooga 


TEXAS 


Agricultural and Mechanical 
College of Texas 

East Texas State Teachers College 

Howard Payne College 

North Texas State Teachers 
College 

Prairie View ig and 
Mechanical College 

St. Mary’s University 

San Antonio College 

Southern Methodist University 

Southwest Texas State College 

Texas Wesleyan College 

Trinity University 

University of Texas 


UTAH 
Brigham Young University 


VERMONT 
Norwich University 


VIRGINIA 


College of William and Mary 
University of Richmond 


WASHINGTON 


Central Washington College of 
ducation 

Seattle 

State College of Washington 

University of Washington 


WEST VIRGINIA 

Marshall College 

West Virginia Institute of 
Technology 

West Virginia College 


Total 
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therapy, medical librarianship, medical recorders, and 
the many other essential occupations in the healing arts, 
which are necessary on the health team, are attracting 
young women who are interested in the healing arts 
field in general. 

Actually the admissions committees of osteopathic 
colleges report that the ratio between acceptances and 
applications is higher for women than it is for men. 
PREPROFESSIONAL TRAINING OF OSTEOPATHIC FRESHMEN 

Table V lists the preprofessional colleges by states 
where freshmen in 1955 received their required train- 
ing for entrance into osteopathic colleges. The 520 
freshmen represent 204 colleges and universities in 42 
states. 

STATES LEADING IN NUMBER OF FRESHMEN 

Table VI lists those states which lead in the num- 
ber of freshmen who entered osteopathic colleges in 
1955. 


TABLE VI—STATES LEADING IN NUMBER OF 
FRESHMEN, 1955 


State Number of Colleges Number of Freshmen 
Pennsylvania 24 86 
California 22 85 
New York 24 
Ohio 21 49 
Michigan 10 49 
Missouri 10 37 


The preprofessional training of 373 freshmen, or 
72 per cent of the total freshman classes, was furnished 
by colleges in these six states. In these states are 54 
per cent of the entire osteopathic profession. Five of 
the six states contain a large number of osteopathic in- 
stitutions, such as hospitals and clinics, as well as four 
of the six osteopathic colleges. 

During the past 10 years many state osteopathic 
organizations have established student selection com- 
mittees, made up of representatives of the profession, 
who cooperate with the various osteopathic college ad- 
missions committees and the Office of Education of the 
American Osteopathic Association. Members of these 
committees assist the premedical committees of their 
local colleges and universities in the counseling, guid- 
ance, and selection of students who express an interest 
in osteopathic medicine. Such committees have been 
reorganized during very recent years in New York and 
Ohio. The student selection and recruiting activities of 
these two committees are responsible to a large degree 
for the large increase of entering students from those 
two states. 

Table VII shows the states leading in the number 
of freshmen in osteopathic colleges in the fall of 1954. 


“TABLE VII—STATES LEADING IN NUMBER OF 
FRESHMEN, 1954 


State Number of Colleges Number of Freshmen 
Pennsylvania 27 97 
California 24 94 
Michigan 10 54 
New York 12 42 
Missouri 7 34 


Ohio 17 29 


Table VIII lists the number of preprofessional 
colleges and states represented in the freshman classes 
of the six osteopathic colleges. 
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TABLE VIII—REPRESENTATION OF PREPROFESSIONAL 
COLLEGES AND STATES IN FRESHMAN CLASSES, 1955 


» No.5 


Coll Freshman Number of Number 
CCO 68 40 3 
COPS %6 30 14 
DMS 63 6 15 
KC 103 67 19 
KCOS 103 70 % 
PCO - 87 48 14 


PRE raovessee COLLEGES TRAINING LARGEST 
NUMBER OF FRESHMEN 


Table IX lists the five preprofessional colleges 


which trained the largest number of freshmen entering 


osteopathic colleges in the fall of 1955. For compara- 
tive purposes. Table X lists the five colleges which 
trained the largest number of freshmen entering osteo- 
pathic colleges in the fall of 1954. 


TABLE IX—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FRESHMEN, 1955 


Number of 
College State Freshmen 
University of California, 

Los Angeles California 28 
Temple University Pennsylvania 22 
Northeast Missouri State 

Teachers College Missouri 21 
Wayne University Michigan 19 
University of Southern 

California California 15 


TABLE X—PREPROFESSIONAL COLLEGES TRAINING 
LARGEST NUMBER OF FRESHMEN, 1954 


Number of 


College State Freshmen 
Temple University Pennsylvania 27 
University of Southern 

California California 18 
University of California 

Los Angeles California 17 
Wayne University Michigan 17 
Northeast Missouri State 

Teachers College Missouri 17 


It is interesting to note that 20 per cent of the en- 
tire freshman classes receive their training in the five 
institutions listed in the above tables. The University 
of California at Los Angeles and the University of 
Southern California are in the immediate vicinity of 
the College of Osteopathic Physicians and Surgeons in 
Los Angeles. Annually students from these two uni- 
versities and other colleges in the Los Angeles area 
visit the osteopathic college there. 

Strong relationships exist between the adminis- 
trative staff of Temple University and the administra- 
tive staff of the Philadelphia College of Osteopathy. 
The Philadelphia College of Osteopathy also sponsors 
i “Preosteopathic Day” at regular intervals, to which 
are invited the premedical advisers and undergraduate 
students from the universities and colleges within the 
Philadelphia area. 

Excellent relationship exists between the faculty 
of the Kirksville College of Osteopathy and Surgery 
and the faculty members of the Northeast Missouri 
State Teachers College in Kirksville, Missouri. Seven 
years ago an official preosteopathic course was es- 
tablished in the Northeast Missouri State Teachers 
College, which makes it possible for students after 
completing 3 years of such a course to receive their 
baccalaureate degrees following completion of their 
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osteopathic college work. It is pointed out, however, 
that most of the students entering osteopathic colleges 
from Northeast Missouri State Teachers College com- 
plete the 4 years required for a baccalaureate degree 
prior to entrance. Preosteopathic students in this col- 
lege come from many states in the Union. 


TABLE XI—GEOGRAPHICAL. DISTRIBUTION OF 
OSTEOPATHIC STUDENTS, 1955 


n = 

Alabama 1 1 5 
\rizona 1 3 4 99 
Arkansas 1 1 1 3 26 
California 2 27 31 3 348 2,100 
Colorado 2 | 1 4 1 9 205 
Connecticut 1 Z 3 1 5 12 69 
Delaware 1 1 2 4 21 
Dist. of Columbia 2 1 1 4 18 
Florida 2 4 8 8 1 23 ~=—308 
Georgia 1 3 1 1 6 70 
Hawaii 2 2 1 Z 7 11 
Idaho 1 1 47 
Illinois 35 2 1 8 il 57 398 
Indiana 12 1 s 27 161 
Iowa 1 24 4 9 38 474 
Kansas 1 17 Z 20 221 
Kentucky 1 6 3 10 41 
|Louisiana 0 17 
Maine 1 4 2 i Buf 
Maryland 1 4 | 3 9 23 
Massachusetts 1 1 1 5 3 5 14 267 
Michigan 69 1 72 34 46 222 1,198 
Minnesota 1 1 8 10 90 
Mississippi 1 2 1 4 7 
Missouri 4 43 29 76 1,167 
Montana 1 1 , 52 
Nebraska 1 2 3 6 68 
Nevada 0 24 
New Hampshire 1 22 
New Jersey 6 1 4 22 i 55 104 375 
New Mexico 1 2 3 6 105 
New York 33 7 18 41 £49 55 203 486 
North Carolina 1 1 z 39 
North Dakota 1 1 es 16 
Ohio 25 2 ® 7 116 714 
Oklahoma 1 16 5 Ze ahi 
Oregon 1 1 5 9 133 
Pennsylvania t3 5 28 31 33 230 340 1,168 
Rhode Island 2 1 1 Z 1 7 14 76 
South Carolina 1 1 13 
South Dakota 3 2 Z 7 S2 
Tennessee 3 4 2 9 67 
Texas 1 Zz 5 41 586 
Utah 0 v4 
Vermont 0 a5 
Virginia 1 2 3 36 
Washington 7 4 4 2 4 21 157 
West Virginia 2 oe 3 18 118 
Wisconsin 6 3 1 1 11 166 
Wyoming 0 17 
Canada 1 2 1 Z 6 119 
China 1 1 0 
Cyprus 1 1 0 
El Salvador 1 1 0 
Ethiopia 1 1 0 
Himalaya 1 1 0 
Iran 5 1 1 rf 0 
Iraq 1 1 0 
Israel 1 1 0 
Korea 1 | 0 
Malaya 1 1 0 
Panama 1 1 0 
Puerto Rico 1 1 0 
Trinidad 1 1 0 
1 1 


West Africa 1 
Other Foreign 
Countries 82 


379 1,883 12,365 


Totals 235 346 226 378 319 
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Wayne University for many years has prepared 
a large number of students who enter osteopathic col- 
leges. This is due to the unusually good relationships 
between the faculty and administrative staff of Wayne 
University and members of the osteopathic student 
selection committee in Detroit. The development of 
large, strong osteopathic hospitals in Detroit and its 
immediate area, which have been approved as teaching 
hospitals, also is responsible for the many students 
from Detroit colleges and universities who enter osteo- 
pathic colleges each year. 


GEOGRAPHICAL DISTRIBUTION OF OSTEOPATHIC 
STUDENTS, 1955 


Table XI shows the geographical distribution of 
the entire osteopathic undergraduate enrollment accord- 
ing to their residence and the osteopathic college which 
they are attending in relation to the total number of 
osteopathic physicians located in the various states. 


LENGTH OF PREPROFESSIONAL TRAINING 
Tables XII and XIII show the length of prepro- 
fessional training which the matriculants into osteo- 
pathic colleges had completed upon entrance in 1954 
and 1955. 


TABLE XII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1955 ° 


Advanced 

3 years 3++ years Degree Degree Total 

CLO 7 9 46 6 68 
COPS 15 15 60 6 96 
DMS 6 6 51 0 63 
KC 9 16 72 6 103 
KCOS 12 17 74 0 103 
PCO 7 9 67 4 87 
56 2 370 22 520 

75% 


TABLE XIII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1954 


Advanced 

2yrs. 2+ yrs. 3yrs. 3+ yrs. Degree Degree Total 

0 0 6 15 38 61 
COPS 0 0 11 22 54 6 93 
DMS 0 0 9 a 43 1 58 
KC 0 0 - 13 57 5 79 
KCOS 0 0 I 20 61 3 96 
PCO 3 8 78 100 
3 8 44 82 331 19 487 

72% 


98% 


All osteopathic colleges require a minimum of 3 
years of preprofessional college training. The entering 
classes in 1955 show the largest number of baccalaure- 
ate degrees in the history of osteopathic education. 
Seventy-five per cent of these students had earned their 
A.B. or B.S. degrees prior to entrance. 

The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association and the 
American Association of Osteopathic Colleges empha- 
size a good background of English and general educa- 
tion, in addition to the prerequisite courses in the fields 
of chemistry, biology, and physics. The average stu- 
dent who is interested in the healing arts in general is 
apt to be one who primarily is interested in science. 
Many students make up their minds to become physi- 


| 
= 
is 
; 
: 


(8) 


cians during their high school courses in biology or 
chemistry and upon entering undergraduate college 
naturally pursue their primary interest, which, in most 
cases, is a scientific one. 


It is natural for the preprofessional student con- 
templating entering one of the healing arts to choose 
science, whether chemistry or biology or a combination 
of both, as one of his majors. In most undergraduate 
colleges and universities, strong courses in English, 
foreign language, and the humanities are required for 
graduation, 


The average entéring freshman in osteopathic col- 
leges in 1955 had completed 114 semester hours, in- 
cluding 25 semester hours of chemistry, 24 semester 
hours of biologic science, 8 semester hours of physics, 
and 12 semester hours of English. The average osteo- 
pathic freshman, therefore, has spent exactly one half 
of his time in the field of science and one half of his 
time in English and the humanities during his prepro- 
fessional college work. 

COMBINED DEGREES 


Many students entering osteopathic colleges are 
interested in securing a B.A. or B.S. degree either be- 
fore matriculating in the professional school or after 
completing the first year in the osteopathic college. A 
number of colleges of arts and sciences have agreed to 
confer the baccalaureate degree upon their students 
who do satisfactory work for 3 years and then success- 
fully complete their first year in an approved osteo- 
pathic college. 


In recent years the combined degree has been 
granted to students who have completed their first 
year’s work in an osteopathic college by the following 
colleges and universities : 


George Pepperdine College, Los Angeles, Cali- 
fornia 

Roosevelt College, Chicago, Illinois 

Iowa Wesleyan College, Mount Pleasant, lowa 

St. Ambrose College, Davenport, Iowa 

Albion College, Albion, Michigan 

Alma College, Alma, Michigan 

Central Michigan College of Education, Mount 
Pleasant, Michigan 

Hillsdale College, Hillsdale, Michigan 

Michigan State College, East Lansing, Michigan 

Western Michigan College of Education, Kalama- 
zoo, Michigan 

St. John’s University, Collegeville, Minnesota 

Northeast Missouri State Teachers College, Kirks- 
ville, Missouri 

University of Omaha, Omaha, Nebraska 

Brooklyn College, Brooklyn, New York 

Colgate University, Hamilton, New York 

St. Lawrence University, Canton, New York 

Syracuse University, Syracuse, New York 

University of Buffalo, Buffalo, New York 

Denison University, Granville, Ohio 

Kent State University, Kent, Ohio 

University of Toledo, Toledo, Ohio 

Phillips University, Enid, Oklahoma 

Thiel College, Greenville, Pennsylvania 

West Texas State Teachers College, Canyon, 
Texas 

Utah State Agricultural College, Logan, Utah 

Concord College, Athens, West Virginia 

West Virginia Wesleyan College, Buckhannon, 
West Virginia 
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VETERANS UNDER THE G.I. BILLS 


In the fall of 1955, 18 per cent of the undergrad- 
uate enrollment in the six colleges were receiving finan- 
cial aid under Public Law 16 (disabled veterans), Pub- 
lic Law 346, and Public Law 550. Four years ago, 83 
per cent of the entire undergraduate enrollment were 
receiving aid largely under Public Law 346 (World 
War II). In the present freshman class, 68 students, 
or 13 per cent, were receiving aid under Public Law 
550 (Korean Bill of Rights). It is apparent that most 
of the so-called Korean veterans have used up the fi- 
nancial aid to which they were entitled under Public 
Law 550 prior to their entrance to professional schools. 


TABLE XI1V-—-NUMBER OF VETERANS UNDER G.I. BILLS 


College Freshmen Sophomores Juniors Seniors Tota! 
CCO 11 8 5 3 27 
COPS 20 22 9 2 53 
DMS 9 10 8 2 29 
KC 23 39 41 51 154 
KCOS 18 5 4 3 40 
PCO 19 11 12 3 45 

100 105 79 64 348 


NATIONAL OSTEOPATHIC COLLEGE SCHOLARSHIPS 
The Auxiliary to the American Osteopathic Asso- 
ciation inaugurated a scholarship program in the fall 
of 1949. Five osteopathic scholarships of $1,000 each 
are awarded each year. Information about the scholar- 
ships is mailed to the deans of approved colleges of 
arts and sciences throughout the United States and 
Canada each fall. The scholarships are applied to the 
college tuition at the rate of $500 per year for the first 
2 years in the osteopathic colleges in which the appli- 
cants matriculate. Applications for the scholarships for 
the entering classes in 1956 will close May 1, 1956. 


In 1955 the five scholarship winners were as fol- 
lows: 


Preprofessional College Osteopathic 
Name Attended College Entered 
Angelos Wayne University Chicago College of 


Constantinides Detroit, Michigan Osteopathy 


John DeAngelis, Jr. Northeast Missouri State Kirksville College of 
Teachers College, Osteopathy and 
Kirksville, Missouri Surgery 


Hillsdale College, Kirksville College of 
Hillsdale, Michigan Osteopathy and 
Surgery 

Kirksville College of 
Osteopathy and 
Surgery 

Maurice W. Payne Northeast Missouri State Kirksville College of 


Teachers College, Osteopathy and 
Kirksville, Missouri Surgery 


Robert T. Hite 


Harold C. Hunter Carroll College, 
Helena, Montana 


A scholarship applicant must have received at least 
a tentative acceptance from an osteopathic college in 
order to be eligible to make application for scholarship 
aid. Information about the scholarship program can be 
secured at the Office of Education, American Osteo- 
pathic Association, 212 East Ohio Street, Chicago 11, 
Illinois. 

Scholarship awards will be made on the basis of 
quantity and quality of preprofessional work, the score 
on the interest inventory, personality factors, financial 
need, and motivation toward the osteopathic school of 
medicine. 
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ADDITIONAL SCHOLARSHIP AID 

The Auxiliary to the California Osteopathic Asso- 
ciation for several years has been awarding one scholar- 
ship a year to an applicant to the College of Osteopathic 
Physicians and Surgeons in Los Angeles. Infor- 
mation regarding this scholarship aid may be obtained 
by writing Mrs. Thomas J. Meyers, secretary, 525 
Covington Place, Pasadena 2, California. 

The Maine Osteopathic Association initiated a 
scholarship program in 1953 which provides $500 to- 
ward tuition during the freshman year for a student 
who has received his preprofessional training in an ap- 
proved college or university in the state of Maine and 
who has been accepted for admission to any of the 
osteopathic colleges. Information regarding this schol- 
arship may be obtained by writing to Dr. John M. 
Thurlow, Professional Building, Main Street, Water- 
ville, Maine. 

The Canadian Osteopathic Association awards two 
scholarships a year to young men and women in Canada 
who are planning to study osteopathy and to practice 
in any province of Canada. Information about these 
scholarships may be obtained by writing to Miss Joyce 
S. Currie, secretary, Canadian Osteopathic Association, 
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609 Medical Arts Building, Montreal 25, Quebec, 
Canada. 

The staff of the Garden City Hospital, Garden 
City, Michigan, initiated a scholarship program in 1954, 
which will provide annually at least $360 to be applied 
toward tuition. The applicant must be a resident of the 
state of Michigan and must show evidence of financial 
need. Information about these scholarships may be ob- 
tained by writing to Dr. John T. Baker, treasurer, 
Garden City Hospital Scholarship Fund, 1810 North 
Telegraph Road, Dearborn, Mich. 

Various loan funds are maintained and adminis- 
tered by the osteopathic colleges for junior and senior 
students. The American Osteopathic Association for 
many years has administered a large loan fund, which 
is available to osteopathic students in their junior and 
senior years upon recommendation of their respective 
college deans. 

The Osteopathic Foundation also maintains a stu- 
dent loan fund for juniors and seniors in osteopathic 
colleges who are recommended by their faculty com- 
mittees. Inquiries may be sent to the chairman of the 
Osteopathic Foundation Student Loan Fund Commit- 
tee, 212 East Ohio Street, Chicago 11, Illinois. 


EDUCATIONAL STANDARDS FOR 
OSTEOPATHIC COLLEGES* 
1955 


Approved by the Board of Trustees 
of the American Osteopathic Association 


ADMISSION REQUIREMENTS 


1. A minimum of three years of college training 
in a college or university accredited by a regional 
educational association is desirable for admission to 
professional education in an osteopathic college.t An 
applicant for admission must have completed at least 
one-half of the required credit for a baccalaureate 
degree in an accredited college to be considered for 
admission to an osteopathic college. In exceptional 
cases, a duly recognized and approved osteopathic col- 
lege may request that the academic credentials of a 
highly qualified student, who has completed his pre- 
professional work in a college or university not ac- 
credited by a regional educational association, be evalu- 
ated by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association. Ap- 
proval of such credentials by the Bureau must be ob- 
tained before admission of any such exceptional stu- 
dent to an osteopathic college. Each such case shall be 
considered upon an individual basis. 

All transcripts of records from other schools shall 
be obtained directly from such schools. Transcripts 
presented directly by the applicant will not be ac- 
ceptable. 


. .,*Revised and issued by the Bureau of Professional Education and 
Colleges of the American Osteopathic Association. 

t san ge me college programs are accredited by the following 
five regional educational associations : 

Middle States Association of Colleges and Secondary Schools 
North Central Association of Colleges and aon Schools 
Northwest Association of Secondary and Higher Schools 
Southern Association of Colleges and Secondary Schools 
Western College Association 
_ The New England Association of Colleges and Secondary Schools 
is not an accrediting agency, but has standards for membership similar 
to those maintained by the above five accrediting agencies. Member- 
ship in the New England Association of Colleges and Secondary 
Schools is recognized by the American Osteopathic Association as 

approval of the colleges in that area. 
_ All approved undergraduate colleges require high school gradua- 
tion or its equivalent for admission. 


The official transcript of each applicant must show 
the satisfactory completion of the following minimum 
credits in basic subjects prior to admission: 


English 6 semester hours (12 hours rec- 
ommended) 
Physics £6 to 8 semester hours 
Biology +6 to 8 semester hours (12 hours 
recommended ) 
Inorganic 
Chemistry 8 semester hours 
Organic 4 to 8 semester hours, including 
Chemistry both the aliphatic and benzene 


compounds 


It is desirable that the elective subjects afford a 
broad educational and cultural background. 

2. The American Council on Education has evalu- 
ated the content and quality of the various educational 
programs conducted by the Armed Forces and has 
issued a “Guide to the Evaluation of Educational Ex- 
periences in the Armed Forces” to assist educational 
institutions, desiring to do so, to award proper college 
credits for specific courses taken in these programs. 

The following statement is accepted by the Amer- 
ican Osteopathic Association as a basis for the evalua- 
tion of equivalency of college credits: 

College credits (except in science courses requiring 
laboratory work or except blanket credits for military 
services not based on courses or examinations) may be 
based either on (a) courses taken from the Armed 
Forces Institute or in service courses of the Armed 
Forces according to the “Guide to the Evaluation of 


tWhichever is a complete year’s course in the college involved. 
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Educational Experiences in the Armed Forces” of the 
American Council on Education, or (b) performance 
in the General Educational Development Tests of the 
American Council on Education. 

3. In addition to the academic requirements listed 
in paragraphs 1 and 2, applicants to osteopathic colleges 
shall be selected on the basis of academic performance, 
osteopathic motivation and personal qualifications. 

4. With the consent of the Bureau of Professional 
Education and Colleges, upon due individual considera- 
tion, not more than two years of time credit may be 
accorded to students presenting credentials from other 
than osteopathic professional schools. Neither time 
credit nor subject credit shall be accorded, unless such 
credit can unmistakably be interpreted as the equiva- 
lent of courses in the same subjects over the same 
period of time in the osteopathic college which grants 
the credit. 

5. Credit for work done in other approved medi- 
cal schools may be accorded only after most careful 
individual evaluation. 

EDUCATIONAL STANDARDS 
(Minimum Requirements) 

1. Organization.— 

An osteopathic college shall be incorporated as a 
non-profit institution. 

The Board of Trustees shall be composed of per- 
sons, including a strong representation of laymen, in- 
terested in the advancement of the osteopathic school 
of practice. No member or officer of the Board shall 
receive financial remuneration from the operation of the 
college or its associated teaching hospitals. The mem- 
bers of the Board should serve sufficiently long terms 
so that continuity of the institution’s program will be 
carried out without precipitate change in policy. Since 
the Board of Trustees is the responsible corporate body 
and is required to establish policy in the direction and 
guidance of the administration and the educational 
activities of the institution, it follows that a member of 
the administrative staff or faculty should not be a 
member or officer of the Board of Trustees. 

The institution must be organized to conform to 
accepted standards of professional education as to busi- 
ness management, faculty and professional staff. 

Since the proper teaching of osteopathic medicine 
cannot be accomplished with the revenue derived 
through income from students, an acceptable college 
must show adequate additional income. 

The primary objective of the college shall be to 
provide an educational program which will prepare 
osteopathic physicians and surgeons for general prac- 
tice in osteopathic medicine. Such an educational pro- 
gram will afford the proper foundation for any course 
of continuing training as may prove desirable. 

Administration and faculty shall consist of persons 
who are (a) devoted to the primary objective of the 
college, (b) possessed of such qualifications and pur- 
poses as will assure the perpetuation of the osteopathic 
school of medicine, and (c) inspired toward the further 
development of distinctive osteopathic contribution to 
the broad field of medicine. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of the Bureau of Professional Education and 
Colleges. 

The college shall afford to proper representatives 
of the American Osteopathic Association unhampered 
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opportunities to study and inspect the facilities, stu- 
dents, faculty and administration, including a study of 
all records, credentials, grading, promotion and gradu- 
ation procedures. 

The colleges shall fill out, annually, student per- 
sonnel information blanks for the Association’s rec- 
ords and supply lists of students by classes in order 
that accurate information may be recorded in the files 
of the Association. The college shall complete annual 
college survey blanks as requested by the Bureau o/ 
Professional Education and Colleges of the American 
Osteopathic Association. 

The college shall seek membership in the Amer- 
ican Association of Osteopathic Colleges and enter into 
agreement with the members of that Association and 
the Bureau of Professional Education and Colleges of 
the American Osteopathic Association as to credits to 
be granted and regulations to be followed in the trans- 
ference of students from one osteopathic college to 
another. 

2. Administration.— 

The college shall be under the direction and super- 
vision of a president, dean or other executive officer, 
selected because of his particular training and experi- 
ence and capable of interpreting the prevailing stand- 
ards for osteopathic education. This individual shall 
have authority to carry these standards into effect. Ap- 
pointment and promotion of the administrative staff 
shall be made by the Board of Trustees, on the recom- 
mendation of the executive officer. Appointment and 
promotion of the faculty shall be made by the Board of 
Trustees on the recommendation of the chief executive 
officer, who shall transmit to the Board of Trustees the 
recommendations of the dean developed through con- 
sultation with the department chairmen. 

The number of students for which the institution 
can adequately provide an educational program shall be 
taken into consideration in determining the necessary 
faculty and clinical, laboratory and hospital facilities. 

A system of faculty-student advisers shall be 
established, and opportunity for frequent personal con- 
tact between members of the faculty and of the student 
body shall be provided. 

Each college shall publish a catalog not less fre- 
quently than every other year. Catalogs shall list the 
courses available, the faculty members and the time 
schedule. Catalogs shall set forth the entrance require- 
ments, tuition fees, and such general information as is 
necessary to the members of the student body. The list 
of students enrolled each year shall be included. 

A committee of the faculty for the evaluation of 
entrance credentials shall assist the executive officer in 
evaluating the qualifications of applicants. 

Faculty meetings shall be held at stated intervals 
at which time reports of the various faculty committees 
shall be presented to the faculty. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for examina- 
tion by proper officials. The system of records must 
show in detail throughout the college course, the at- 
tendance record, grade and any other notations useful 
in evaluating the total work of each student. 

Students shall be required to be in actual attend- 
ance within the first week of each term for which they 
receive credit. Each student shall be required to be in 
actual ‘attendance in the institution during the four 
years required for his undergraduate work unless time 
credit has been accorded for work actually pursued in 
attendance at another osteopathic college approved by 
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the American Osteopathic Association or in other simi- 
larly approved colleges. Students shall complete at 
least the last year of their undergraduate course in 
residence in the college which confers the degree. 

No credit shall be accorded in any course wherein 
the record indicates an attendance of less than 80 per 
cent. 

Graduates must be at least 21 years of age at the 
time of graduation. 


3. Faculty.— 

A competent teaching faculty shall be selected and 
it shall be organized into departments. In addition to 
other qualifications, consideration should be given to 
thorough training, a successful teaching experience, 
clinical experience and demonstrated ability or desire 
to engage in research. In the selection of faculty mem- 
bers, the executive officer should consult with the de- 
partment heads and transmit to the Board of Trustees 
recommendations developed through such conferences. 

Faculty members should have a reasonable secur- 
ity and tenure. 

The faculty roster should list at least ten full-time 
teachers of professional rank. In the laboratory courses 
there should be a minimum ratio of one assistant for 
each 25 students. 

A qualified librarian should be employed to super- 
vise and develop the library. 


4. Plant.— 

A college must have for its exclusive use adequate 
buildings, which provide lecture rooms, laboratories, 
library and administrative offices. 

The medical library should include the modern 
texts, reference books, and the leading periodicals 
needed in the teaching program. 


5. Teaching Aids.— 

Each institution should have a museum of patho- 
logical and anatomical specimens, and such auxiliary 
adjuncts, including visual aids, as are desirable for 
effective teaching. 

A sufficient number of cadavers should be pro- 
vided so that every two students may dissect at least 
a lateral half. 

A supply of animals should be provided for use 
in the college laboratories. Adequate provision shall be 
made for their care and housing. 


6. Clinical Facilities.— 

Each college shall operate a general clinic. His- 
tories and records in the clinic shall be maintained and 
utilized as teaching material. Clinics should be organ- 
ized so that patients may be cared for in the clinic or 
in their homes. 

Osteopathic colleges must have access, for teach- 
ing purposes, to a general hospital or hospitals affiliated 
with, or under contro! of, the college. 

The college should appoint those who direct the 
clinical teaching, or supervise the staff concerned with 
teaching in such hospitals in order that proper supervi- 
sion can be exercised over students in their contact 
with patients. 

Students should have opportunity of observing and 
studying a wide variety of diseases ranging from the 
common case problems to the complex and rare condi- 
tions. The material available should be used to its 
greatest teaching value. The student class should be so 
organized as to afford the closest possible approach to 
individual instruction. 
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Clinical clerkships should be provided. Students 
should observe, keep records and administer treatment 
under the supervision of the teaching staff. 

An obstetrical clinic must be conducted so that 
each student shall be properly trained in the care and 
management of obstetrical cases. All areas of clinical 
participation shall be under the supervision of the re- 
sponsible teaching class. A carefully prepared report 
and summary shall be compiled by the student for each 
case under his observation. 

Students shall attend post-mortem examinations 
under the direction of the Department of Pathology. 
Each student shall prepare protocols on at least six 
post-mortem examinations. 

Training Criteria for the Clinical Clerkship in the 
Hospital : 

Clinical clerkship programs in hospitals which are 
not on the campus of an approved college, and not 
under the immediate authority of the college adminis- 
tration shall be approved only in hospitals having the 
approval of the American Osteopathic Association for 
either intern or residency training or both. 

Facilities for clinical clerkship training under the 
immediate authority of the college which fall in cate- 
gories other than outpatient clinics and approved hos- 
pitals shall be inspected and appraised for approval on 
an individual basis. 

The program must provide educational experience 
in the various departments of the hospital. 

There must be a definite program of instruction, 
including case recording and study, clinical observation, 
collateral reading, didactic work and a regular program 
of staff lectures, clinical conferences, ete. 

There must be adequate daily supervision of the 
student, and his progress must be reported regularly to 
the college. 

A properly qualified individual must be designated 
as in charge of the clerkships in the affiliated institution. 
This individual should be directly responsible to the 
dean of the college with which the hospital is affiliated. 

The clinical faculty in the affiliated institution must 

be composed of qualified members properly organized 
as a teaching faculty. 

The sufficiency and diversity of clinical material in 

the affiliated institutions should determine the number 
of students to be trained at any one time. 

Such programs shall be evaluated by the Bureau 

of Professional Education and Colleges in the accredi- 
tation procedure for the colleges. 


7. Curriculum.— 

Since the osteopathic profession and its colleges 
maintain their independence and distinction in the gen- 
eral field of medicine because of the contribution which 
osteopathy makes to the prevention, the diagnosis and 
the treatment of disease, and because the importance 
of maintaining the structural integrity of the body 
should be recognized and emphasized in all departments 
of practice, approved osteopathic colleges are required 
to give adequate and comprehensive training in the 
principles and practice of osteopathic diagnosis and 
therapeutics. This requirement includes, first, the 
presentation of special courses of instruction in distinc- 
tively osteopathic subjects, particularly applied anatomy 
and physiology, osteopathic principles, structural pa- 
thology and osteopathic manipulative technics. 

In addition to the special courses named hereafter, 
the course content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology and 
immunology—should include the presentation and dis- 
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cussion of structural pathologies, their presence, their 
effects, their influence on anatomical relationships, the 
physiological and chemical reactions of the body, the 
progression of pathological changes, and the natural 
resistance of the body to the invasion of micro- 
organisms. 

During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The incor- 
poration of structural findings in case records and the 
application of osteopathic manipulative treatment, 
whenever indicated, Shall be required in the manage- 
ment of every teaching case in the outpatient clinic and 
the teaching hospital. 

The curriculum in a college of osteopathy should 
be presented in a minimum of four standard academic 
years of at least one thousand (1000) hours each and 
should include adequate and comprehensive instruc- 
tion in: 

Anatomy Comparative Therapeutics 


Embryology Materia Medica—associated 
Histology subjects 

Physiology Pathology 

Biochemistry Public Health—Preventive 
Pharmacology Medicine 

Toxicology Hygiene 

Sanitation Obstetrics and Gynecology 
Bacteriology Osteopathic Medicine 
Parasitology Osteopathic Principles, Prac- 
Immunology tice and Technic 
Radiology Internal Medicine 
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Surgery Neurology 
Orthopedic Surgery Psychiatry 
Urology Pediatrics 
Otorhinolaryngology Dermatology and Syphilology 
Ophthalmology Therapeutics 
Anesthesiology Tropical Medicine 

8. Degree.— 


Inasmuch as the degree of Doctor of Osteopathy 
is a time-honored designation, conferred by colleges 
of osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of 
osteopathic physicians and surgeons; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate grad- 
uates of this school; since it serves to distinguish such 
graduates from graduates of other schools of the 
practice of the healing arts; since it has become a 
well-confirmed precedent in designation of osteopathic 
physicians; since much labor has been expended to 
identify the degree with its exponents; therefore, the 
only degree to be issued by an approved osteopathic 
college qualifying candidates for examination for li- 
censure to practice the healing arts shall be the degree, 
Doctor of Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in 
the approved college. 


Chicago College of Osteopathy 
5250 Ellis Avenue, Chicago 15, Illinois 

Location: Northeastern part of Illinois on Lake Michigan, 
population 3,500,000, transportation center of United 
States. 

Enrollment: Freshman capacity 70, total enrollment ca- 
pacity 240. 

Entrance requirements in addition to minimum require- 
ments: Three years of preprofessional study or 90 se- 
mester hours, 6 to 8 semester hours of organic chemistry. 

Length of course: 36 months, 5,467 instructional hours. 

College expenses: Tuition $700 per year, includes all fees, 
books $125 per year, students required to purchase micro- 
scopes, cost $250 to $300. 

Living costs: Minimum board $15 per week, minimum room 
costs $7 per week. 

Living accommodations: One fraternity house with ca- 
pacity of 34, private residences located conveniently to 
the college. 

Affiliated teaching hospital facilities: Chicago Osteopathic 
Hospital, 100 beds, 15 bassinets; Detroit Osteopathic 
Hospital, Detroit, Michigan, 254 beds, 60 bassinets; Art 
Centre Hospital, Detroit, Michigan, 79 beds, 12 bassinets. 
Total 433 beds, 87 bassinets. 

Administrative officers: R. N. MacBain, D.O., President 
of the College; Walter C. Eldrett, D.O., Dean of the 
College; Mrs. Blanche Maughan, A.B., Registrar. 

College of Osteopathic Physicians and Surgeons 

1721 Griffin Avenue, Los Angeles, California 
Location: Southwestern California on the Pacific Coast, 
population 1,500,000. 


APPROVED OSTEOPATHIC COLLEGES 


Enrollment: Freshman capacity 96, total enrollment ca- 
pacity 384. 

Entrance requirements in addition to minimum require- 
ments: Quantitative analysis 3 semester hours, psychology 
3 semester hours, social science 3 semester hours, three 
years of preprofessional study or 90 semester hours. 


Length of course: 40 months, 5,838 instructional hours. 


College expenses: Tuition $700 per year, fees, first two 
years $40, last two years $35, books and equipment $115 
freshman year, $165 sophomore and junior years, none 
the senior year, microscopes supplied by the college. 


Living costs: Minimum board $15 per week, minimum room 
costs $7 per week. 


Living accommodations: Private housing; out-of-state stu- 
dents may write to the Dean of the College for assist- 
ance. It is advisable to make necessary arrangements 
prior to start of college year. 


Affiliated teaching hospital facilities: Los Angeles County 
Osteopathic Hospital of Los Angeles County General 
Hospital, 300 beds, 36 bassinets. 


Administrative officers: W. Ballentine Henley, A.B., M.A., 
LL.B., M.S.P.A., LL.D., President of the College; Grace 
B. Bell, D.O., Acting Dean of the College; Benjamin W. 
Fullington, A.B., M.A., Registrar. 


Des Moines Still College of Osteopathy and Surgery 
720 Sixth Avenue, Des Moines, Iowa 
Location: Central Iowa, the capital city, population 175,000. 
Enrollment: Freshman capacity 70, total enrollment ca- 
pacity 280. 
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Entrance requirements in addition to minimum require- 
ments: Three years of preprofessional college or 90 se- 
mester hours. 

Length of course: 40%4 months, 7,017 instructional hours. 

College expenses: Tuition $800 per year, including fees, 
books $100 to $150 per year, students required to pur- 
chase microscopes, cost $250 to $300. 

Living costs: Minimum board $16 per week, minimum room 
costs $7.50 per week. 

Living accommodations: One fraternity house with ca- 
pacity of 55, ample boarding houses near college. 

Affiliated teaching hospital facilities: Still Osteopathic 
Hospital, 97 beds, 20 bassinets; Des Moines General Hos- 
pital, 37 beds, 5 bassinets; Wilden Osteopathic Hospital, 
Des Moines, Iowa, 45 beds, 12 bassinets; Doctors Hos- 
pital, Columbus, Ohio, 150 beds, 20 bassinets; Flint Os- 
teopathic Hospital, Flint, Michigan, 45 beds, 10 bassinets. 
Total 374 beds, 67 bassinets. 

Administrative officers: Edwin F. Peters, A.B., B.S., M.A., 
Ph.D., President of the College; John B. Shumaker, 
B.A., M.S., Ph.D., Dean of the College; Wendell R. 
Fuller, B.S., Registrar. 


Kansas City College of Osteopathy and Surgery 
2105 Independence Avenue, Kansas City 1, Missouri 

Location: Extreme western part of state on the border of 
Kansas, a center of transportation facilities, population 
400,000. 

Enrollment: Freshman capacity 100, total enrollment ca- 
pacity 400. 

Entrance requirements in addition to minimum require- 
ments: Three years of preprofessional study. 

Length of course: 38% months, 5,648 instructional hours. 

College expenses: Tuition $600 per year, fees $53 per year, 
books $100 per year, students required to purchase micro- 
scopes, cost $250 to $335. 

Living costs: Minimum board $15 per week, minimum room 
costs $6 per week. 

Living accommodations: Private boarding houses in the 
immediate vicinity of the college, “low cost” housing de- 
velopment close to the college provides accommodations 
for married students. 

Affiliated teaching hospital facilities: Osteopathic Hospital 
Unit, 150 beds; Conley Maternity Hospital Unit, 30 beds, 
30 bassinets. Total 180 beds, 30 bassinets. 

Administrative officers: Joseph M. Peach, B.S., D.Sc., 
President of the College; Kenneth J. Davis, A.B., D.O., 
Dean of the College. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 
Location: North central part of the state, population 12,000. 
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Philadelphia College of Osteopathy 
48th and Spruce Streets, Philadelphia 39, Pennsylvania 
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Enrollment: Freshman capacity 100, total enrollment ca- 
pacity 400. 
Entrance requirements in addition to minimum require- 
ments: Three years of college credit required; outstand- 
ing students, on individual evaluation, may be accepted 
with less than three years of credit, provided they have 
completed one-half of the credits required for a bacca- 
laureate degree; organic chemistry 6 to 8 semester hours. 
Length of course: 30 months, 5,830 instructional hours. 
College expenses: Tuition $700 per year, books $100 per 
year, students required to purchase microscopes, cost 
$175 to $300. 
Living costs: Minimum board $250 to $350 per year, mini- 
mum room costs $150 to $250 per year. 
Living accommodations: 24 veterans’ units, apartment 
house with seven apartments, dormitory for 26 men, four 
fraternity houses, private residences. 
Affiliated teaching hospital facilities: Kirksville College of 
Osteopathy and Surgery Hospital, 108 beds, 20 bassinets ; 
Laughlin Hospital, 92 beds, 7 bassinets; Community 
Nursing Home, 113 beds; Still Convalescent Home, 17 
beds; Still-Hildreth Osteopathic Sanatoria, 280 beds. 
Total 610 beds, 27 bassinets. 
Administrative officers: Morris Thompson, A.B., L.H.D., 
D.Sc.Os., President of the College; M. D. Warner, A.B., 
D.O., Dean of the College; Marie A. Johnson, Registrar. 


Location: Southeastern part of Pennsylvania, population 
2,000,000. 

Enrollment: Freshman capacity 115, total enrollment ca- 
pacity 400. 

Entrance requirements in addition to minimum require- 
ments: No change. 

Length of course: 3714 months, 6,132 instructional hours. 

College expenses: Tuition $750 per year, including fees, 
books $125 per year, students required to purchase micro- 
scopes, average cost $300. 

Living costs: Minimum board $17 per week, minimum room 
costs $8 per week. 

Living accommodations: 3 fraternity houses accommodating 
45 men, private boarding houses. 

Affiliated teaching hospital facilities: Osteopathic Hospital 
of Philadelphia, 130 beds, 29 bassinets; Osteopathic Hos- 
pital—North Center, 129 beds, 23 bassinets. Total 259 
beds, 52 bassinets. 

Administrative officers: William E. Brandt, D.O., Presi- 
dent of the College; Sherwood Mercer, A.B., M.A., 
Dean of the College; Thomas M. Rowland, Jr., B.S., 
Registrar. 


OSTEOPATHIC COLLEGE EXPANSION 


Since 1943 members of the Osteopathic profession 
have been contributing generously to the six osteopathic 
colleges in a continuous financial aid program known 
as the Osteopathic Progress Fund. During the past 
several years an attempt has been made to interest the 
lay public in participation in the philanthropy for os- 
teopathic colleges and hospitals. Funds derived from 
these sources are not only helping in the actual operat- 
ing expenses of osteopathic colleges, but they also are 
being earmarked for expansion of educational facilities. 


teaching facilities has made it possible to increase the 
total undergraduate osteopathic college enrollment from 
1,500 to approximately 1,900 students. Further plans 
for the expansion of teaching facilities are rapidly tak- 
ing shape. The majority of these plans primarily will 
increase facilities for the present maximum student 
enrollment. In the case of two osteopathic colleges, the 
expansion plans will permit a slight enrollment increase. 


Since 1948 modest expansion of osteopathic college 


Chicago College of Osteopathy.—Property recent- 


of 
4 
rene 
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lv acquired by the College will be ready by the fall of 
1956 to house all of the classrooms, laboratories, li- 
brary, administrative offices, and student union fa- 
cilities. The present outpatient clinic department will, 
therefore, be greatly increased. These plans will make 
it possible for the freshman class to be increased by 10 
students, thereby increasing the total undergraduate 
enrollment eventually to 40 more students than at the 
present. 


College of Osteopathic Physicians and Surgeons.— 
In November, 1954, a referendum was passed in Los 
Angeles County, providing $9,200,000 for the construc- 
tion of a new 500-bed teaching osteopathic hospital, 
which will be one of the Los Angeles County Hospital 
units. This will increase hospital teaching beds for the 
senior class in the College of Osteopathic Physicians 
and Surgeons and also will increase the number of in- 
ternships. 

Funds from the Hill-Burton Hospital Construc- 
tion Act were recently acquired by the College to build 
an addition to the physical rehabilitation unit of the 
outpatient clinic, thereby greatly increasing facilities 
for that phase of the clinical teaching program. 

The members of the California Osteopathic Asso- 
ciation a year ago voted to increase their state dues by 
$200 a year, the increase to go to the College of Osteo- 
pathic Physicians and Surgeons. This will amount to 
an income for the College of approximately $200,000 
a year. Present plans do not include an enrollment 
increase. 


Des Moines Still College of Osteopathy and Sur- 
gery.—During the past year the teaching clinic, imme- 
diately adjacent to the College, has tripled its former 
facilities for outpatient care, resulting in a great expan- 
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sion in that phase of the teaching program. This ex- 
pansion has made it possible for the College to more 
than double its former library facilities. No increase in 
student enrollment is contemplated at present. 


Kansas City College of Osteopathy and Surgery.— 
With the help of funds furnished by the Hill-Burton 
Hospital Construction Act, the new college clinic will 
be erected on the present property of the College, which 
not only will greatly increase clinical facilities but also 
will free the space now used for outpatient care for 
use as additional classrooms and laboratories. No plans 
exist to increase enrollment. 


Kirksville College of Osteopathy and Surgery. 
The rural clinic program, which was started several 
years ago as an educational experiment, has been highly 
successful. Additional rural clinics within a 25- or 30- 
mile radius of Kirksville were established last year and, 
as funds permit, additional clinics will be initiated in 
1956. This program has become an important phasc 
in the clinical program of the senior year. No increase 
in enrollment is contemplated at present. 


Philadelphia College of Osteopathy—The College 
has acquired additional property for the future con- 
struction of a building, which will house all classrooms, 
laboratories, the library, assembly hall, and administra- 
tive and professorial offices. It is contemplated that 
this structure will be ready for occupancy by the Fall 
of 1958. When these new facilities are available, the 
College plans to increase the size of the freshman class 
from 80 to 125, which will result in an eventual total 
increase in enrollment of 180 students. More space, 
therefore, will be provided for additional outpatient 
clinical facilities and additional teaching beds in the 
Philadelphia Osteopathic Hospital. 


Chicago College of Osteopathy 


College of Osteopathic Physicians 
and Surgeons 


Des Moines Still College of 
Osteopathy and Surgery 


Kansas City College of Osteopathy 
and Surgery 


Kirksville College of Osteopathy 
and Surgery 


Philadelphia College of Osteopathy 


DATES OF NEXT FRESHMAN MATRICULATION 


Sept. 24-29, 1956 


Sept. 24, 1956 


Sept. 5, 1956 


Sept. 10, 1956 


Sept. 10, 1956 
Sept. 7, 1956 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1955, to June 30, 1956) 


The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 

Amarillo Osteopathic Hospital, Amarillo, Texas 

Art Centre Hospital, Detroit, Michigan 

Bangor Osteopathic Hospital, Bangor, Maine 

Bashline-Rossman Osteopathic Hospital and Clinic, Grove City, 
Pennsylvania 

Bay View Hospital, Bay Village, Ohio 

Blackwood Clinic-Hospital, Comanche, Texas 

Burbank Hospital, Burbank, California 

Burton Heights Osteopathic Hospital, Grand Rapids, Michigan 

Cafaro Memorial Hospital. Youngstown, Ohio 

Cape Osteopathic Hospital, Cape Girardeau, Missouri 

Carson City Carson City, Michigan 

Charles E. Still Osteopathic Hospital, Jefferson City, Missouri 

Chicago Osteopathic Hospital, Chicago, Illinois 

Civic Center Hospital, Oakland, California 

Clare General Hospital. Clare, Michigan 

Community Hospital, Houston, Texas 

Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 

Dallas Osteopathic Hospital, Dallas, Texas 

Davenport Osteopathic Hospital. Davenport, Iowa 

Des Moines General Hospital, Des Moines, Iowa 

Detroit Osteopathic Hospital, Detroit, Michigan 

Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic —- and Clinic, Raton, New Mexico 

Erie Osteopathic Hospital. Erie, Pennsylvania 

Farrow Hospital, Erie, Pennsylvania 

Flint General Hospital, Flint, Michigan 

Flint Osteopathic Hospital, Flint, Michigan 

Forest Hill Hospital, Cleveland, Ohio 

Fort Worth Osteopathic Hospital, Fort Worth, Texas 

Garden City Hospital, Garden City, Michigan 

Gleason Hospital, Larned, Kansas 

Glendale Community Hospital, Glendale, California 

Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 

Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Cuyahoga Falls, Ohio 

Hillside Hospital, San Diego, Calitornia 


Hospitals of the Kansas Cy College of Osteopathy and Surgery 
ai 


Osteopathic Hospital, nsas City, Missouri 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 


North Center Hospital of Philadelphia College of Osteopathy, 


Philadelphia, Pennsylvania : 
Houston Osteopathic Hospital, Houston, Texas 


Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 

Lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado ' 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 


Los Angeles County Osteopathic Hospital, Los Angeles, California 


Madison Street_Hospital, Seattle, Washington 
Magnolia-Los Cerritos Hospitals 
Magnolia Hospital, Long Beach, California si is 
Los Cerritos Maternity pm Long Beach, California 
Mahoning Valley Green Cross Hospital, arren, Onio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Hospital, Boston, Massachusetts 
Maywood Hospital, Maywood, California | 
McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 
McDowell General Hospital, Phoenix, Arizona 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Mesa Memorial Hospital, Grand junction, Colorado 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic General Hospital of Rhode Island, Edgewood, 
Cranston, Rhode Island | 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hespital of Maine, Portland, Maine 
Park View Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Phoenix Osteopathic Hospital, Phoenix, Arizona 
Pontiac Osteopathic Hospital, Pontiac, Michigan 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan ; 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan | 
San Gabriel Valley Hospital, San Gabriel, California, 
South Bend Osteopathic Hospital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, Iowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General oe Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 


West Side Osteopathic Hospital of York, York, Pennsylvania 


Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilden Osteopathic Hospital, Des Moines, Iowa 
Zieger Osteopathic Hospital, Detroit, Michigan 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the Period from July 1, 1955, to June 30, 1956) 


Albuquerque Osteopathic Hospital, Albuquerque, New Mexico 
Altadena Community Hospital, Altadena, alifornia 
Alva Osteopathic Hospital, Alva, Oklahoma 

Aransas Pass Hospital, Aransas Pass. Texas 

Aspermont Hospital and Clinic, Aspermont, Texas 
Audubon Osteopathic Hospital, Audubon, New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri 

Bay a Hospital, Bay City, Michigan 
Bellevue Hospital and Clinic, Houston, Texas 

Big Sandy Clinic and Hospital, Big Sandy, Texas 
Bury Osteopathic Hospital, Clayton, Missouri 

Clinic Hospital, Newata, Oklahoma 

Coats-Brown Clinic and Hospital, Tyler, Texas 
Colorado Hospital, Canon City, Colorado 

Cottage Hospital, Oildale, California 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 

Currey Clinic-Hospital, Mt. Pleasant, Texas 

Delgado Green Cross Hospital. Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Doctors Hospital, Albuquerque, New Mexico 

Doctors’ Hospital, Jacksonville, Florida 

Donley Osteopathic Hospital, Kingman, Kansas 

East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 

Elm Street Hospital and Clinic, Denton, Texas 

Elm Street Osteopathic Hospital, Battle Creek, Michigan 
Elmo Oseopathic Hospital, Elmo, Missouri 

Forest Glen Hospital. Canyonville, Oregon 

Fremont Clinic and Hospital, Riverton, Wyoming 
Glendale Emergency Hospital, Glendale, California 
Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom, Texas 

Guymon Osteopathic Hospital, Guymon, Oklahoma 
Nayman’s Private Hospital, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia. Missouri 
Hustisford Hospital and Clinic, Hustisford, Wisconsin 
Jenkins Clinic and Hospital, Franklin, Texas 

Joplin General Hospital, Joplin, Missouri 

Las Olas Hospital, Fort Lauderdale, Florida 

Lathrop Osteopathic Hospital, Carlsbad, New Mexico 
Leopold Hospital, Garden City, Kansas 

Longs Peak Osteopathic Hospital, Longmont, Colorado 
Lubbock Osteopathic Hospital, Lubbock, Texas 
Manning General Hospital, Manning, Iowa 

Marshfield General Hospital, Marshfield, Wisconsin 
Mason Clinic and Hospital, Mason, West Virginia 


McLaughlin Osteopathic Hospital, Loving, New Mexico 
Medford Osteopathic, Hospital, Medford, Oregon 

Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mercy Hospital, St. Joseph, Missouri 
Mineral Area Osteopathic Hospital, Farmington, Missouri 
Mineral Hospital, Louisiana, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas | 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
New Valley Osteopathic Hospital, Yakima, ashington 


North Jersey Osteopathic General Hospital, Dumont, New Jersey 


Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest General Hospital, Detroit, Michigan 
Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 

Ontario Community Hospital, Ontario, California 
Orlando Osteopathic Hospital, Orlando, Florida 


Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, Illinois 


Ozark Osteopathic Hospital, Springfield, Missouri 
Palmer Osteopathic Hospital, Detroit, Michigan 

Park Avenue Hospital, Pomona, California, 

Plattner Clinic and Hospital, Grand Prairie, Texas 
Point Clinic and Hospital, Point Pleasant, West Virginia 
Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, Bethany, Missouri 

Riley Sanatorium, North Muskegon, Michigan 
Riverside’s Osteopathic Hospital, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 
Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 

Sandusky Memorial Hospital, Sandusky, Ohio 
Sequoia Hospital, Fresno, California 

Sheridan Community Hospital, Sheridan, Michigan 
Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stratton Hospital and Clinic, Cuero, Texas 

Talco Hospital and Clinic, Talco, Texas 

Tigua General Hospital, El Paso, Texas 

Todd Osteopathic Hospital, Osceola, Missouri 

Troy Community Hospital, Troy, Pennsylvania 

Tucson General Hospital, Tucson, Arizona 

Washington Hospital, Culver City, California 

Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Whitaker Osteopathic, Hospital, Moberly, Missouri 

Willard General Hospital, Manchester, eg 
Wolfe-Duphorne Hospital, Athens, Texas 


, 
349 
ae BS 
‘ 


HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1955, to June 30, 1956) 
The lengyh of the American Gotpapethie Association approved training program for each specialty 


is 3 years. 


HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


thic Hospital 


Burton Heights Osteopathic 
ichigan 


Grand Rapids, 
Chicago Osteopathic Hospital 
icago, Iliinois 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital| 
Columbus, Ohio 


Doctors Hospital 
Los Angeles, California 


Flint Osteopathic Hospital 
Flint, ichigan 


Garden City Hospital 
Garden City, Michigan 


thic Hospital 


Grand Rapids Osteo: 
ichigan 


Grand Rapids, 


Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 


em of the Kansas City College 
of Osteopathy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia College 
of Osteopathy 
Philadelphia, Pennsylvania 


ach hospital is approved 


RESIDENCIES 


1 


NAME 
Roentgenology 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Roentgenology 
Surgery 


Diagnostic Roentgenology 


Diagnostic Roentgenology 
Surgery 


Anesthesiolo; 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Roentgenology 

Surgery 


Anesthesiology 


iology 
Surgery 


Anesthesiolo 
Internal Medicine 
Obstetrics 
Ophthalmology & 
Otorhinolaryngology 
Orthopedic Surgery 
Pathology 
Roentgenology 
Surgery 


Anesthesiolo 
Internal Medicine 
Obstetrics 
Ophthalmology & 
Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 


Anesthesiolo 

Diagnostic Roentgenology 

Obstetrical-Gynecological 
Surgery 


Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Anesthesiology 


Anesthesiol 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 


Roentg gy 


ur ery 
U rological Surgery 


Anesthesiolo; 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Patholo 

Pediatrics 

Radiology 

Surgery 


HOSPITAL 


Kirskville Ost thic Hospital 
Kirksville, issouri 


Lakeside 
ansas City, Missouri 


Lakeview Hospital 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 
Denver, Colorado 


Lancaster Osteopathic Hospital 
Lancaster, Pennsylvania 


Hospital Clinic 
irksville, Missouri 


Los Angeles County Osteopathic 
Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Boston, Massachusetts 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteopathic Hospital 
Muskegon, Michigan 


Normandy Osteopathic Hospital 
St. Louis, 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, aine 


Park View Hospital 
Los Angeles, California 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 


Rocky Mountain Osteopathic Hospital 
enver, Colorado 


Saginaw Hospital 
Saginaw, ichigan 


thic Hospital 


South Bend Osteo 
ndiana 


South Bend, 


Stevens Park Osteopathic Hospital 
Dallas, Texas 


Still-Hildreth Osteopathic 
Sanatorium 
Macon, Missouri 


Still Osteopathic Hospital 
Des Moines, Iowa 


West Side Osteopathic Hospital 
of York 
York, Pennsylvania 


Wilden Osteopathic Hospital 
Des Moines, Iowa 


Zieger Osteopathic Hospital 
Detroit, Michigan 


or such program but requires recertification each year. 


RESIDENCIES 


NAME 
2 ~=Anesthesiolo 
Diagnostic Roentgenology 
1 Internal Medicine 
2 Ophthalmology & 
Otorhinolaryngology 
~=Pathology 
2 Surgery 
Anesthesiology 
Radiology 
2 Surgery 
1. Internal Medicine 
1 Surgery 
1 Surgery 
1 Roentgenology 
2 Surgery 
Surgery 
~=Anesthesiology 
6 Internal Medicine 
2 Neurology & Neuro-Surgery 
2 Obstetrics & Gynecology 
2 Ophthalmology & 
Otorhinolaryngology 
2 Surgery 
4 Pathology 
2 Pediatrics 
4 Radiology 
3 Surgery 
2 Urological Surgery 
1 Surgery 
1 
1 Diagnostic Roentgenology 
1 Internal Medicine 
1 Surgery 
1 Diagnostic Roentgenology 
1 
1 Diagnostic Roentgenology 
1 Surgery 
1 Surgery 
Anesthesiolo 
Internal Medicine 
1 Pathology 
1 Roentgenology 
1 Surgery 
1 Surgery 
1 Diagnostic Roentgenology 
1 Surgery 
1 Anesthesiology 
Obstetrics 
1 Surgery 
Roentgenology 
1 Surgery 
Radiology 
1 Surgery 
Anesthesiology 
1 Roentgenology 
1 Surgery 
Diagnostic Roentgenology 
1 Surgery 
3 Psychiatry 
iagnostic Roentgenology 
2 Internal Medicine 
Obstetrics & Gynecology 
Pathology 
1 Pediatrics 
2 Surgery 
Radiology 
1 Surgery 
Diagnostic Roentgenology 
Internal Medicine” 
1 Anesthesiology 
1 Obstetrics & Gynecology 
2 Roentgenology 
1 Surgery 
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more effective against gram-negative bacilli... 


for today’s problem pathogens 


SENSITIVITY OF SO GRAM-NEGATIVE BACILLI’ TO CHLOROMYCETIN AND THREE OTHER MAJOR ANTIBIOTICS 
TESTED BY THREE METHODS 


TUBE DILUTION METHOD 


CHLOROMYCETIN 12% 


ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTIC C 


WELL METHOD 


CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTIC C 


CHLOROMYCETIN 


ANTIBIOTIC A 


ANTIBIOTIC B 


ANTIBIOTIC C 


10 20 30 4o 50 60 7° 80 


2k Breakdown of gram-negative bacilli—Coli: 11; Proteus: 10; Klebsiella pneumoniae: 9; Aerobacter: 7; 
Pseudomonas: 7; Achromobacter: 2; Paracolon: 2; Salmonella typhosa: 1; Bacterium anitratum: 1. 


Adapted from Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E.: Antibiotics Annual, 1954- 
1955, New York, Medical Encyclopedia, Inc., 1955, p. 1125. 


OR RESISTANT or Ped MODERATELY RESISTANT SENSITIVE 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infections. Furthermore, as with certain other drugs, 
dequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
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SYMBOL OF SERVICE TO THE PHYSICIAN 
MEAD JOHNSON & COMPANY + BVANSVIUEE, INDIANA, ULS.A, 


in 


infants 


allergic 


to 


cow’s milk you can expect 


prompt control of allergic 
symptoms . . . good nutritional 
progress and weight gain 


mothers appreciate 
: “burned taste... 
be ight appetizing color. . . ease 
water 

| | 
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infants benefit 

from-a well-tolerated, 

ing formula . . . feeding and di- 

' gestive disturbances rare... 
«-~Stools satisfactory 


when you prescribe 


Liquid 


Sobee 


HYPOALLERGENIC SOYA FORMULA FOR INFANTS 


Mead has prepared an instruction leaflet 
for your mothers, “Care of the Allergic 
Child." Formula preparation and skin care 
ate discussed. Another Mead service for 
you is the Liquid Sobee® recipe book for 
older children and adults. Supplies of both 
leaflets are available on request. 
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anuary, 1955 


TO THE 50,000 PHYSICIANS DOING CERVIX CONIZATION IN OFFICE AND HOSPITAL 
announcing the 
new Birtcher 


SURGICAL PISTOL 


for electro-surgical 
cervix conization 


2 Welch-Allen 
lamps give a perfect 
ly illuminated field. 


Over 360° uninter- 
rupted rotation with 
each pull of the 
trigger. 


Comfortable grip for 
completely stable 
one-hand operation. 


Operates with any make or model of 
short-wave diathermy or electro-surgical 
machine providing a cutting current. 


The Birtcher Surgical Pistol for cervix conization offers surgical accuracy, less operating 
time with less strain on surgeon and patient. Since the Pistol is operated with one hand, 
the other is left free for other instrumentation. Because of the delicate touch of the 
instrument, the surgeon retains his surgical “feel.” The greater stability and control 
results in smooth, uniform excisions with no ragged tissue as a possible site for post- 
operative infection. Two built-in lights give a perfectly illuminated field and are located 
where they cannot interfere with the surgeon’s view. 


THE BIRTCHER CORPORATION 


No. 756 Birtcher Surgical Pistol Set complete 

with 2 lamps, 4 Hawkins Electrodes and con- LOS ANGELES 32, CALIFORNIA 

necting cord is priced at $65.00. Send me literature on the new Birtcher Surgical Pistol 

When ordering, specify make.and model of for Cervix Conization and Cervix Conization reprints. 
JOA 1-56 


electro-surgical unit or short wave diathermy. 


2 excellent up-to-date reprints on cervix con- 
ization, along with descriptive literature on 
the Pistol and electrodes, will be sent on 
request. 
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combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 


... both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- ful) of Butibel represents: 
lapping sedation or inadequate Butisol Sodium 10 mg. (% gr.) 
spasmolysis). Ext. Belladonna 15 mg. (1 gr.) 

...less danger of accumulation or 
development of tolerance from 
Butisol Sodium—even with fre- 
quent, prolonged use. | 


LABORATORIES, INC. 
Philadelphia 32, Pa. *Trade-mark 
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Diagnosis and Treatment of 


Edited by 


SAUL S. SAMUELS VASCULAR 


M.D., F.A.C.A., F.A.C.C. 


With DISORDERS 
17 Contributors (ANGIOLOGY) 


id I. Ab , M.D. 
David ramson 600 pp. 362 figs. $16.00 


Lawrence N. Atlas, M.D. 


A. M. Boyd, F.R.C.S. A well-rounded source book, DIAGNOSIS AND TREATMENT 
Murry G. Fischer, M.D. OF VASCULAR DisorDers reflects the current status of all 
; phases of angiology, from the fundamental knowledge of 

R. H. Goetz, M.D. the particular physiology involved on through pharmacol- 
David W. Kramer, M.D. ogy, pathology and clinical management. Edited by Saul 
S. Samuels, M.D., long an advocate of angiology as a 
Robert E. Lempke, M.D. specialty in its own right and one of the founders of the 
Egmont J. Orbach, M.D. Angiology Research Foundation, this book compiles the 
knowledge of an impressive array of experts to present 
Paul K. Perilstein, M.D. the many facets of the study of angiology. 


A. H. Ratcliffe, M.A. 
S. S. Rose, F.R.C.S. 


Saul S. Samuels, M.D. CONTENTS 


Shepard Shapiro, M.D. The Anatomy of the Peripheral Circulation 

The Innervation of the Peripheral Blood Vessels 
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---in antibiotic therapy are revealed by current reports on 


Tetracycline is notable among broad-spectrum antibiotics 

for its solubility and stability. And, clinical trials have established — 
that tetracycline is an efficient antibiotic against 
those diseases due to susceptible microorganisms. 


Now available with the best taste in broad-spectrum therapy _ 


Newest liquid form; unusual fruit flavor; standardized at 
Pfizer Laboratories. Each 5 cc. teaspoonful supplies 125 mg. 
tetracycline. Bottles of 2 fl. oz., packaged ready to use. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 


WITHOUT HOSPITALIZATION 
...AND GOOD TASTING, TOO! the mouth (not to be chewed or swallowed). They 


are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


HORLICKS *Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
Cc ORPORATION in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
Pharmaceutical Division +Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 


carbonate 0.5 gr. 
RACINE, WISCONSIN 


Kauwidrine’ 


Each tablet contains 5mg. amphetamine 


imo: FOR APPETITE SUPPRESSION 
WITHOUT THAT “BLACK MooD” 
FEELING 


Curtails psychogenic overeating...without a feeling 
of deprivation...without jitteriness, cardiac pounding, 
insomnia. Safe for the hypertensive, too. 

DOSAGE: For obesity, 1 to 2 


tablets 30 to 60 minutes 
before each meal. 


LABORATORIES, INC., Los Angeles 


FOR MOOD ELEVATION Rauwidrine provides the 
needed “‘lift."” Safe for the hypertensive. 
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Multivitamins in a 


NEW soft tablet 
form (Softabs ) 
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Children like 
Mulvidren 


Sick people like 
Mulvidren 


Old people like 
Mulvidren 


Everybody likes 


Mulvidren 


More complete—Better balanced 
ONE TABLET CONTAINS: 


A 5000 USP Units 

D 1000 USP Units Mothers like 

Cc 60 mg. Mulvidren 

Doctors like 
Mulvidren 
B. 1 mg. 

Bi2 5 meg. 


Calcium Pantothenate 3 mg. 


Niacinamide 10 mg. 
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ADVERTISEMENT 


History 


The first investigation of a hemostat with an 
action comparable to Adrenosem Salicylate 
was made by Derouaux and Roskam! in 1937. 
They reported that an oxidation product of 
adrenalin, adrenochrome (which has no sym- 
pathomimetic properties), has prompt hemo- 
static activity. 

It was further found that various combina- 
tions of adrenochrome, notably the oxime and 
semicarbazone, produced stable solutions. But, 
these were so slightly soluble that sufficient 
concentration could not be obtained for prac- 
tical therapeutic use. By combining these 
adrenochrome compounds in a sodium salicy]- 
ate complex a stable, soluble form can be 
obtained. This complex has been given the 
generic name, carbazochrome salicylate, and 
is supplied under the trade name Adrenosem 
Salicylate. 

Roskam, in his study entitled ““The Arrest 
of Bleeding,”? enumerates “‘the drugs whose 
efficaciousness as hemostatics have been proved 
by accurate methods in experimental animals 
and in healthy men as well....One is the 
monosemicarbazone of adrenochrome 
[Adrenosem Salicylate].” 


Chemistry 


Adrenosem Salicylate is a synthetic chemical. 
The full chemical name is adrenochrome mon- 
osemicarbazone sodium salicylate complex. 


Pharmacology 


Although it is chemically related to epineph- 
rine, Adrenosem Salicylate has no sym- 
pathomimetic effects. It does not alter blood 
components, nor does it affect blood pressure 
or cardiac rate.?-7 
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A Laboratory and Clinical Report 
on Adrenosem® Salicylate 


(BRAND OF CARBAZOCHROME SALICYLATE) 


(* U.S. Patent 2,581,850) 


Sherber, in an early study,? concludes that 


Adrenosem Salicylate* “is a potent antihemor- 
rhagic factor in those conditions in which the 
integrity of the smaller vessels is interrupted, 
and is superior to any similar material that is 
now available.” 

He continues, “From our experience it ap- 
pears that adrenochromazone complex is indi- 
cated in preventing vascular accidents incident 
to hypertension; in maintaining small vessel 
integrity; in the preoperative preparation 
where oozing from a vascular bed is antici- 
pated, as in tonsillectomies, adenoidectomies 
and prostatectomies; and as an adjunct in the 
treatment of bleeding from such surgical 
procedures.”’ 

Adrenosem Salicylate may be administered 
simultaneously (but separately) with any type 
of anesthetic, anticoagulant, or vitamin K 
and heparin. 


A Unique Systemic Hemostat 


Clinical investigators?-? are in agreement 
that Adrenosem Salicylate controls bleeding 
and oozing by decreasing capillary permeability 
and by promoting the retraction of severed 
capillary ends. It aids in maintaining normal 
capillary integrity by direct action on the 
intercellular “cement” in capillary walls. The 
interesting work of Fulton® confirms this. 
Adrenosem Salicylate, since it is not a vaso- 
constrictor, has no effect on large severed 
blood vessels and arterioles. 

Adrenosem Salicylate is being used both 
prophylactically and therapeutically in thou- 
sands of hospitals, and in virtually every type 
of surgical procedure. It has also proved most 
useful in dental surgery.” 

Owings reported on the use of Adrenosem 
Salicylate in controlling postoperative adenoid 
bleeding in 102 cases.4 ““We have used 244 mg. 
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(4% ampule) intramuscularly, 15 minutes be- 
fore anesthesia for children and 5 mg. (1 
ampule) for adults.” In only one patient did 
bleeding occur. Three others showed red blood 
from the nose and mouth. These patients 
“were then given 5 mg. intramuscularly, with 
prompt and complete control. We have also 
noticed that bleeding stopped more promptly 
on the operating table.” 

This is a 1% incidence of postoperative 
bleeding using Adrenosem Salicylate preop- 
eratively, compared to an incidence of 10% 
postoperative bleeding in all cases taken from 
previous records, without Adrenosem Salicyl- 
ate medication. 

Peele reports on the use of Adrenosem Sali- 
cylate in treating 178 patients with 24 different 
conditions.> The drug was first used to control 
postoperative hemorrhage from the adenoid 
region. He adds: “‘The results were so dramatic 
that since that date [1953] Adrenosem Salicyl- 
aie has been used postoperatively to reduce 
bleeding from all otolaryngologic and broncho- 
esophagolic procedures, to treat postoperative 
hemorrhage from the tonsil and adenoid re- 
gions, and to treat selected cases of epistaxis.” 

The effectiveness of Adrenosem Salicylate 
in controlling bleeding and oozing in 330 pa- 
tients is reviewed by Bacala.*‘ ‘“‘Our experience 
of the effect of carbazochrome salicylate on 
317 surgical indications and 13 obstetrico- 
gynecological conditions, has been therapeuti- 
cally encouraging and successful for the control 
of capillary bleeding. Foremost among the 
cases studied were 223 tonsillectomies definitely 
benefited by this metabolic hemostat, making 
a diminution of the control incidence of post- 
tonsillectomy bleeding of 19.8% down to 7%. 
It has also been found useful in gastro-intestinal 
bleeding, cataract extraction, epistaxis, inci- 
sional seepage, trans-urethral prostatectomy, 
menometrorrhagias, cervical ooze, antepartum 
and postpartum bleeding, threatened abor- 
tion, and prevention of capillary hemorrhages 
during hedulin or dicumerol therapy.” 


Side Effects 


All investigators concur that, at recom- 
mended dosage levels, Adrenosem Salicylate is 
free from toxic effects. No cumulative effects 


NEW YORK 


KANSAS CITY 
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attributable to the drug have been reported. 

The only side reaction noted has been a 
transient stinging sensation in the area of in- 
jection when Adrenosem Salicylate is used 
intramuscularly. As one investigator com- 
ments: “The brief discomfort which attends 
the injection of Adrenosem into the gluteal 
region has not been a significant problem in 
children or adults as originally anticipated.’’5 


Indications 


Idiopathic purpura, retinal hemorrhage, 
familial telangiectasia, epistaxis, hemoptysis, 
hematuria. 

Postoperative bleeding associated with: 
tonsillectomy, adenoidectomy and 
nasopharynx surgery; 
prostatic and bladder surgery; 
uterine bleeding; 
postpartum hemorrhage; 
dental surgery; 
chest surgery and chronic pulmonary bleeding. 


Dosage 


For recommended dosage schedules, please 
send for detailed literature. 


Supplied 


Ampuls: 5 mg., 1 cc. (package of 5). 

Tablets: 1 mg. S.C. Orange, bottles of 50. 

Tablets: 2.5 mg. S.C. Yellow, bottles of 50. 

Syrup: 2.5 mg. per 5 cc. (1 tsp.), 4 ounce 
bottles. 
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| NEW! 


Diseases of the Liver 


Edited by Leon Schiff, M.D., Ph.D., Pro- 
fessor of Clinical Medicine, University of 
Cincinnati College of Medicine. With 
the collaboration of 27 notable contribu- 
tors. Foreword by Cecil J. Watson, M.D., 
Ph.D. 


This is an up-to-the-minute summary of 
recent advances by recognized authorities 
on various diseases of the liver. It shares 
with the reader the broad and direct ex- 
perience of highly qualified men. A 
practical book to be drawn upon for help 
and information, it presents the various 
liver diseases as seen clinically and 
pathologically. The internist, the general 
practitioner, the surgeon will find this 
book to be the answer to their need for 
the latest knowledge on the subject. 
Probably nowhere else is there so much 
detail relating to such subjects as: 
Needle Biopsy, Hepatic Coma, Portal 
Hypertension, Liver in Circulatory 
Failure, and Liver Diseases in Infancy 


and Childhood. 


NOTE THESE CHAPTER HEADINGS 
and Their Authors 


. Anatomic Considerations . . . Aron M. Rappaport 

. Physiology of the Liver . . . Jesse L. Boliman 
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. Portal Hypertension . . . Robert R. Linton 
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. Viral Hepatitis . . . John R. Neefe 

. Toxic Hepatitis . . . Gerald Klatskin 

. Hepatitis Associated with Systemic Infections .. . 
Klatskin 

. Portal Cirrhosis (Laennec's Cirrhosis) . . . Arthur J. Patek, Jr. 

. Postnecrotic Cirrhosis . . . Arthur J. Patek, Jr. 

. Biliary Cirrhosis . . . Henry G. Kunkel 

. Hemochromatosis . . . Theodore L. Althausen and Victor M. 
Sborov 

. Hepato-lenticular Degeneration . .. W. B. Matthews 

. Liver in Circulatory Failure . . . Sheila Sherlock 

. Syphilis of the Liver . . . Franklin M. Hanger 

. Tumors of the Liver . . . Edward A. Gall 

. Hepatic Abscess . . . Michael M. De Bakey and Oscar 
Creech, Jr. 

. Liver Diseases in Infancy and Childhood . . . Wolf W. Zuelzer 

. Parasitic Diseases of the Liver . . . Enrique Koppisch 

. Amyloidosis . . . Maurice H. Stauffer and David C. Dahlin 

. Diseases of the Gallbladder and the Extrahepatic Bile Ducts 

. +. R. M. Zollinger, C. 1. Britt and Edwin H. Ellison 
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THE DAILY LOG is a common-sense book- 
keeping system that requires no special training 
yet stops profit leaks and protects against tax 
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Collection series of fifty 35mm recordings of roentgenograms from 
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just when it’s needed 


Aborts the incipient episode 4 
gives relief in the period off 
metabolizes promptly with@ut drug “overhang.” 


al 


UNEXCELLED in hay fever, allergic rhinitis, 
urticaria, serum sickness, angioneurotic edema, 
drug reaction, etc. 


Average Dose: One or two 50-mg. tablets as required. 
Pyribenzamine® hydrochloride (tripelennamine hydrochloride 
CIBA) 50-mg. tablets (scored), and 25-mg. tablets (coated). 


CIBA 


SUMMIT, N.J- 


Monday PM. 
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Conservative therapy 
in hypertension 
can be made more effective 


IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reserpine can be 


made more effective by placing the patient on safe combination therapy. 


EFFECTIVE. When combined with reserpine, the blood pressure 
lowering effects of protoveratrines A and B can be achieved with 


smaller dosage, and with marked decrease in annoying side actions. 


SAFE. Veralba/R is many physicians’ choice of combination therapy. 
It can be used routinely without causing postural hypotension or 
impairing the blood supply to the heart, brain and other vital 


organs. Dosage is simple. 


ACCURATE. Veralba/R potency is precisely defined by chemical 


assay. All active ingredients are in purified, crystalline form. 


Each Veralba/R tablet contains 0.4 mg. of protoveratrines and 
0.08 mg. of reserpine. Bottles of 100 and 1000 scored tablets. 


PITMAN-MOORE COMPANY, _ Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Sixtieth Annual Convention, Hotel 
Statler, New York City, July 16-20, 
1956. Program Chairman, Myron 
C. Beal, 17 Vick Park A., Roches- 
ter 7, N. Y. 


Academy of Applied Osteopathy, annual 
meeting, Hotel Waldorf, New York 
City, July 20. Secretary, Margaret W. 
Barnes, Box 1345, Carmel, Calif. 


American College of Osteopathic Obste- 
tricians and Gynecologists, annual 
meeting, Neil House Hotel, Columbus, 
Ohio, February 6-9. Program Chair- 
man, Richard E. Eby, 1247 N. Park 
Ave., Pomona, Calif. Secretary, Har- 
old K. Morgan, 3268 W. 32nd Ave., 
Denver 11. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Detroit, October 28-November 1. Sec- 
retary, Orel F. Martin, Box 474, Coral 
Gables 34, Fla. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Detroit, October 28-November 1. 
Secretary, J. Paul Leonard, 2673 W. 
Grand Blvd., Detroit 8. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Detroit, October 28-November 
1. Secretary, Crawford M. Esterline, 
Box 155, Kirksville, Mo. 


American Osteopathic College of Proc- 
tology, annual meeting, Hotel Statler, 
Dallas, Tex., March 27. Secretary, 
John W. Orman, 1623 E. 15th St., Tul- 
sa 14, Okla. 


American Osteopathic College of Radi- 
ology, annual meeting, Hotel :Statler, 
Detroit, October 28-November 1. Sec- 
retary, F. A. Turfler, Jr., South Bend 
Osteopathic Hospital, 118 S. William 
St., South Bend 2, Ind. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, De- 
troit, October 28-November 1. Secre- 
tary, Mrs. Byron Axtell, Princeton, 
Mo. 


American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Statler, 
Dallas, Tex., March 28-30. Program 
Chairman, E. R. Horton, Jr., 214 E. 
DeWald St., Fort Wayne 5, Ind. Sec- 
retary, Carl S. Stillman, Jr., 3523 Fifth 
Ave., San Diego 3, Calif. 


British Columbia: See Northwest Osteo- 
pathic Convention. 


California, annual meeting, Mission Inn, 
Riverside, May 24-27. Program Chair- 
man, Milton Futterman, 2028 E. First 
St., Los Angeles 22. Executive Secre- 
tary, Mr. Thomas C. Schumacher, 1298 

Wilshire Blvd., Los Angeles. 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methyl salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 


Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regular and children’s. 
Tuos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 


Menthol-induced hyperemia plus high local concentration of 
salicylate has been rediscovered as one of the most promptly 
: effective remedies for rheumatoid discomfort due to exposure. 
High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Colorado, annual meeting, Denver, May 
5. Program Chairman, A. E. Nichols, 
1332 Del Mar Parkway, Denver 8. Sec- 
retary, C. Robert Starks, 1459 Ogden 
St., Denver 18. 


Connecticut, midyear meeting, February 
18-19. Program Chairman, E. R. Lamb, 
44 Whitney St., Hartford 5. Secretary, 
C. W. Cornbrooks, 182 Post Road, 
Darien. 

Eastern Osteopathic Association, annual 
meeting, Hotel Statler, New York 
City, March 24-25. Program Chairman, 
Chester L. Losee, 212 Prospect St., 
Westfield, N. J. Secretary, Frank B. 
Tompkins, Baltimore Life Bldg., Balti- 
more ]. 


Florida, annual meeting, Fort Harrison 
Hotel, Clearwater, May 17-19. Pro- 
gram Chairman, Paul E. Wilson, 802 
E. Ocklawaha Ave., Ocala. Secretary, 
Dominic Raffa, 5009 Central Ave., 
Tampa 3. 

Georgia, annual meeting, General Ogle- 
thorpe Hotel, Savannah, April 26-28. 
Program Chairman, Wade Holloway, 
509 Upchurch Bldg., Thomasville. Sec- 
retary, Walter B. Elliott, Jr., 702 
Mortgage Guarantee Bldg., Atlanta 3. 


Idaho: See Northwest Osteopathic Con- 
vention. 

Indiana, annual meeting, Notre Dame 
University and Morris Inn, South 
Bend, May 14-16. Program Chairman, 
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BY THE REGULAR PERIODIC USE OF 


Stress of surgery, accidents or infections is 
magnified in patients treated with cortisone, 
hydrocortisone, prednisone or prednisolone. 
Adrenal steroids, even in small doses, jeopar- 
dize the defense mechanism against stress by 
causing adrenal cortical atrophy. Concomitant 
use of HP*ACTHAR Ge/ counteracts adrenal 
atrophy by its stimulant action on the adrenal 
cortex. 


*Highly Purified. HP*ACTHAR Gel is The Armour Laboratories brand of purified corticotropin. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ¢ KANKAKEE, ILLINOIS 
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Dosage recommendations for supportive 
HP*ACTHAR Gel are, inject: 
1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 
b. 100 U. of HP*ACTHAR Gel for every 200 
to 300 mg. of hydrocortisone. 
c. 100 U. of HP*ACTHAR Gel for every 400 
mg. of cortisone. 
2 Discontinue use of steroid on the day of 
injection. 


A. F. Kull, South Bend Osteopathic 
Hospital, 118 S. William St., South 
Bend 2. Secretary, Arabelle Baker 
Wolf, 809-13 Odd Fellows Bldg., In- 
dianapolis 4. 


Iowa, annual meeting, Hotel Savery, Des 
Moines, May 20-22. Program Chair- 
man, Clive R. Ayers, Grant. Secretary, 
Mr. Herman A. Walter, 200 Walnut 
Bidg., Des Moines 9. 


Maine, annual meeting, Samoset Hotel, 
Rockland, June 14-16. Professional Ed- 
ucation Chairman, Richard Wallace, 
Hollis Center. Secretary, Roswell P. 
Bates, 72 Main St., Orono. 


Massachusetts, annual meeting, Hotel 
Somerset, Boston, January 21-22. Pro- 


gram Chairman, Raymond O. Johnson, 
196 Main St., Brockton 1. Executive 
Secretary, Mrs. Gladys M. Stockdale, 
524 California St., Newtonville. 


Minnesota, annual meeting, Minneapolis, 
May 3-5. Program Chairman, Con- 
stance Idtse, 47 S. Ninth St., Minne- 
apolis 2. Secretary, E. R. Komarek, 301 
Granite Exchange Bldg., St. Cloud. 


National Osteopathic Child’s Health Con- 
ference and Clinic, Municipal Audito- 
rium, Kansas City, Mo., April 9-11. 
Program Chairman, Robert R. Ton- 
kens, 5910 Prospect Ave., Kansas City, 
Mo. Secretary, Luther W. Swift, 2105 
Independence Ave., Kansas City 24, 
Mo. 
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New Jersey, annual meeting, Essex 
House, Newark, March 10-11. Pro- 
gram Cochairmen, George W. Northup, 
104 S. Livingston Ave., Livingston, and 
Harry A. Sweeney, 25 S. Illinois Ave., 
Atlantic City. Executive Secretary, Mr. 
I. J. Tecker, 21 Hancock St., River- 
side. 


New York, annual meeting, Hotel Utica, 
Utica, October 12-13. Acting Secre- 
tary, Hewett W. Strever, 225 Titus 
Ave., Rochester 17. 


Northwest Osteopathic Convention, Chi- 
nook Hotel, Yakima, Washington, June 
25-27. Program Chairman, Wilbert B. 
Saunders, 4730 University Way, Seat- 
tle 5. 

Ohio, annual meeting, Neil House, Co- 
lumbus, May 7-9. Program Chairman, 
George O. Hoover, 91 S. Main St., 
Oberlin. Executive Secretary, Mr. Wil- 
liam S. Konold, 50 E. Broad St., Co- 
lumbus 15. 


Ontario, annual meeting, Royal Hotel, 
Guelph, May 3-5. Secretary, A. V. De- 
Jardine, 205 Yonge St., Toronto 1. 

Oregon: See Northwest Osteopathic Con- 
vention. 


Rhode Island, annual meeting, Warwick 
Country Club, Warwick, March 7-8. 
Program Chairman, Richard Dowling, 
1039 Broad St., Providence 5. Secre- 
tary, J. Weston Abar, 824 Broad St., 
Providence 7. 


Texas, annual meeting, Baker Hotel, 
Dallas, April 22-28. Program Chair- 
man, Robert J. Brune, 1819 S. Brown- 
lee, Corpus Christi. Executive Secre- 
tary, Phil R. Russell, 512 Bailey St., 
Fort Worth 7. 


Utah, annual meeting, Ambassador Ath- 
letic Club, Salt Lake City, June 23. 
Program Chairman, Wilford G. Hale, 
506 West 2nd South, Logan. Secre- 
tary, Alice E. Houghton, 600 Zion’s 
Savings Bank Bldg., Salt Lake City 11. 

Virginia, annual meeting, The Lodge, 
Williamsburg, May 25-26. Program 
Chairman, Vincent H. Ober, 407-11 
Bankers Trust Bldg., Norfolk 10. Sec- 
retary, John A. Cifala, 2778 N. Wash- 
ington Blvd., Arlington. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 2-5 
Program Chairman, Walter B. Goff, 
429 16th Street, Dunbar. Secretary, 
Guy E. Morris, 542 Empire Bank 
Bldg., Clarksburg. 

Western States Osteopathic Society 07 
Proctology, annual meeting, Mayo Ho- 
tel, Tulsa, Okla., October 8-10. Pro- 
gram Chairman, Glenn Miller, 2100 N. 
Robinson St., Oklahoma City 3. Secre- 
tary, Earle F. Waters, 925 E. South 
Temple St., Salt Lake City 2. 

Wisconsin, annual meeting, Hotel Wis- 
consin, Milwaukee, April 23-25. Pro- 
gram Chairman, R. D. Walling, 70° 
Oak St., Baraboo. Secretary, Edwin 
J. Elton, 1518 N. 70th St., Wauwatosa 
13. 
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State and National Boards 


ARIZONA 

Those interested in professional exami- 
nations should contact Russell Peterson, 
D.O., secretary, Osteopathic Board of 
Registration and Examination in Medi- 
cine and Surgery, 2747 East McDowell 
Road, Phoenix. 

Basic science examinations March 20 at 
the University of Arizona, Tucson. Ap- 
plications must be filed 2 weeks prior 
to the examination. Address Herbert D. 
Rhodes, Ph.D., secretary, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 


Basic science examinations March 7-8 
at the ¥.M.C.A. Bldg., E. 16th Ave. and 
Lincoln St., Denver. Applications must 
be filed by February 22. Address Esther 
B. Starks, D.O., secretary, Basic Science 
Board, 1459 Ogden St., Denver 18. 


CONNECTICUT 


Professional examinations March 13- 
14. Applications must be filed 2 weeks 
orior to examination. Address Frank 
Poglitsch, D.O., secretary, Osteopathic 
Examining Board, 300 Main St., New 
Britain. 

Basic science examinations February 
11 in Room 23, Lampson Hall, Yale Uni- 
versity, New Haven. Applications must 
be filed 2 weeks prior to examination. 
Address Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 52 
Whitney Ave., New Haven 10. 


HAWAII 


Examination dates by Territorial Law 
are usually the first Wednesday, Thurs- 
day, and Friday of January, April, July, 
and October. One of these dates is set 
for examination after approval of candi- 
date’s application by the Board. Address 
Frank O. Gladding, D.O., secretary, 
Board of Osteopathic Examiners, 504 
Kauikeolani Bldg., Honolulu 13. 


ILLINOIS 
Examinations January 24-26 in. Chica- 
go. Address Mr. Frederic B. Selcke, 
Superintendent of Registration, Depart- 
ment of Registration and Education, 
State House, Springfield. 


IOWA 


Basic science examinations April 10 at 
the Capitol Bldg., Des Moines. Address 
Ben H. Peterson, Ph.D., secretary, Board 
of Basic Science Examiners, Coe College, 
Cedar Rapids. 


KANSAS 
Examinations February 16-18 at To- 
peka. Address Forrest H. Kendall, D.O., 
secretary, Board of Osteopathic Exami- 
nation and Registration, 420% Pennsyl- 
vania Ave., Holton. 


MICHIGAN 
Basic science examinations February 
10-11 at Detroit and Ann Arbor. Appli- 
cations must be filed prior to February 
1. Address Mrs. Anne Baker, secretary, 
3oard of Examiners in the Basic Sci- 
ences, 116 Mason Bldg., Lansing. 
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Pabirin.... safest fast acting 
paba-salicylate combination 


Pabirin stops the pains and does it fast 
and safely. Fast, because it’s a rapidly 
disintegrating capsule, not an enteric- 
coated tablet. It reduces fever and swell- 
ing, improves the mobility of “rusty” 
joints, too. And it’s safe! 


PABA potentiates a low dosage of sal- 
icylates and thus rapidly produces high 
and sustained blood levels because it 
retards salicylate excretion. Important: 
‘There’s neither sodium nor potassium in 
Pabirin. It can safely be prescribed for 
patients whose sodium intake has to be 
restricted. 


Pabirin is well tolerated: it contains 
plain acetylsalicylic acid; it’s best taken 
after meals. There are 300 mg. of vita- 
min C in a daily dose of 6 capsules to 
counteract the depletion of this vitamin 
under salicylate therapy. 


To sum it up: Pabirin, for rapid effec- 
tiveness, safety, and tolerance, is hard 
to surpass for long-term therapy of 
rheumatoid diseases. 


Each capsule contains: 

Acetylsalicylic acid ....(5 gr.) 0.3 Gm. 
Para-aminobenzoic acid. €5 gr.) 0.3 Gm. 
Ascorbic acid 
Average dose: 2 to 3 capsules 3 or 4 
times daily. 

Supplied: In bottles of 100, 500 and 
1,000 capsules. 


Pabirin is a (DorseY) preparation. 


SmitH-Dorsey « Lincoln, Nebraska 
A Division of The Wander Company 


Pabirin’ 


MINNESOTA 

Basic science examinations April 3-4 
at the University of Minnesota, Minne- 
apolis. Applications must be filed by 
March 10. Address Raymond N. Bieter, 
M.D., secretary, Board of Examiners in 
the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


MONTANA 
Examinations March 6. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 
NEVADA 
Professional examinations January 27 
at 210 W. Second St., Reno. Applica- 
tions must be filed by January 13. Ad- 
dress Walter J. Walker, D.O., secretary, 


Board of Osteopathic Examiners, 210 W. 
Second St., Reno. 

Basic science examinations April 3. 
Address Donald G. Cooney, Ph.D., sec- 
retary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 

NEW HAMPSHIRE 

Examinations March 14-15 at Concord. 
Address John S. Wheeler, M.D., secre- 
tary, Board of Registration in Medicine, 
State House, Concord. 


NEW MEXICO 
Basic science examinations January 15. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 
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a new topical anesthetic for oral administration 


XY LOCAINE® VISCOUS asi 


(Brond of lidocoine*) 


the most effective anesthetic 


for the proximal parts of the digestive tract 


® Quick acting with prolonged effect 


® High viscosity and low surface tension permit the 
anesthetic, Xylocaine Hydrochloride, to come into 
diate and intimate contact with the.mucous membranes 


Safe... nonirritating . . . nonsensitizing. 
® Cherry flavored . . . pleasant and easy to take. 
®@ Xylocaine Viscous has proved valuable in the 

“dumping” syndrome, hiccup, pyloric spasm caused 

by peptic ulcer, stomatitis, pharyngitis, esophagitis, 

acute cardiospasm, pylorospasm in infants, 
severe vomiting of pregnancy, esophagoscopy, 
gastroscopy, gastric intubation and gastric lavage. 


® Contains 2% Xylocaine Hydrochloride in an aqueous solution 
djusted to a suitable consistency with carboxymethylcellulose. 


Cherry flavored for palatability. 


Supplied: In bottles of 100 and 450 cc. 
Averoge Dosage: One tablespoonful, admini d orally. 
Additional information available upon request 


6, Mass., U.S.A. 


Astra Pharmaceutical Products, Inc., Wi 


*U.S. Potent No. 2,441,498 


Foster, executive secretary, Board of 
Medical and Osteopathic Examiners, 


NEW YORK 
Examinations February 7-10. Address 
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John W. Paige, M.D., chief, Bureau of 
Professional Examinations and Registra- 
tions, 23 S. Pearl St., Albany 7. 


RHODE ISLAND 

Professional examinations April 5-6. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
_ State Office Bldg., Providence. 

Basic science examinations February 
15-16 in Room 366, State Office Bldg., 
Providence. Applications must be filed 
by January 26. Address Mr. Casey. 


SOUTH DAKOTA 
Professional examinations January 17- 
18 at Sioux Falls. Address Mr. John C. 


Room 300, First National Bank Bldg., 
Sioux Falls. 


TENNESSEE 
Examinations February 8 at Nashville. 
Applications must be filed by January 15. 
Address M. E. Coy, D.O., secretary, 
Board of Examination and Registration 
for Osteopathic Physicians, 1226 High- 
land, Jackson. 


VERMONT 


Examinations January 25-26 at the 
State House, Montpelier. Applications 
must be filed by January 15. Address 
Charles D. Beale, D.O., secretary, Board 
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of Osteopathic Examination and Regis- 
tration, Mead Bldg., Rutland. 


WISCONSIN 

Basic science examinations April 7 at 
the Assembly Chamber, State Capitol, 
Madison. Applications must be filed by 
March 30. Address Mr. William H. 
Barber, secretary, Board of Examiners 
in the Basic Sciences, 621 Ransom St., 
Ripon. 


WYOMING 
Examinations February 6 at Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners 
New State Office Bldg., Cheyenne. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part 1 consist of anat- 
omy, including histology and embryology ; 
physiology; physiological chemistry; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia med- 
ica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of 
the Board and by a panel of associate 
examiners. Subjects covered in Part III 
are anatomy; physiology; pathology; 
osteopathic principles; therapeutics, and 
pharmacology; surgery; ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicab!e 
diseases. 

Part III examinations will be given at 
Philadelphia, March 3-4, at Kirksville, 
Mo., March 10-11, and at Los Angeles, 
March 24-25. Applications must have 


been filed by January 1. 
These are oral examinations which the 


candidate may take after having satisfac- 
torily completed the first 6 months of a 
l-year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part ITI is given an- 
nually at the above-named colleges. 


| 
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Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Application must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 
diana. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 
During January—Connecticut, $2.00. 
Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 


During January— Minnesota, $2.00. Ad- 
dress Wallace F. Kreighbaum, D.O., sec- 
retary, Board of Osteopathic Examiners, 
2748 Hennepin Ave., Minneapolis 8. 


During January—Wisconsin, $3.00. Ad- 
dress Thomas W. Tormey, Jr., M.D., 
secretary, Board of Medical Examiners, 
State Office Bldg, 1 W. Wilson St., 
Madison. 


January 31—British Columbia, amount 
of fee set at Annual Meeting of Council 
of College of Physicians and Surgeons 
of British Columbia. Address Lynn 
Gunn, M.D., Registrar, College of Phy- 
sicians and Surgeons of British Colum- 
bia, 1807 W. 10th Ave., Vancouver 9. 


Before February 1—Vermont, $3.00 for 
residents, $2.00 for nonresidents. Address 
Charles D. Beale, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Mead Bldg., Rutland. 


Before March 1—Colorado, $2.00 if 
legal resident of Colorado; $10.00 if not 
legal resident of Colorado. Address Mrs. 
Beulah H. Hudgens, executive secretary, 
Board of Medical Examiners, 831 Re- 
public Bldg., Denver 2. 


April 1—Montana, $2.00 for those in 
active practice; $1.00 for those inactive. 
Address Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, Wilma 
Bldg., Missoula. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D.,_ secretary, 


Board of Medical Examiners, New State 
Office Bldg., Cheyenne. 
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HERE is a diagnostic set that is fast forging ahead to be 
come the favorite of students and doctors, everywhere. The 
reasons are simple... the instruments satisfy every normal 
clinical need and because they are the product of a manu- 
facturer of long experience they can be depended on to 
give many years of dependable service. The ophthalmo- 
scope, otoscope, specula and battery handle of this set 
are safely nested in a simulated black leather ROYALITE® 
case which is super-tough and, with zipper closure, smart 
in appearance. Especially compact, as illustration indicates. 


This set carries a LIFETIME GUARANTEE. Therefore, it offers 


you a cost saving too. See it at any “National” surgical 
supply store or write us for descriptive literature 2540RC. 


NATIONAL ELECTRIC INSTRUMENT CoO., INC., 
ELMHURST 73, N. Y. 


@U.S. Rubber Co. 


CONTRIBUTIONS BY MEDICAL 
UNDERGRADUATES TO THE SCIENCE 
OF PREVENTIVE MEDICINE* 


By William C. Gibson, M.D., D.Phil.* 
“History is simply the biography of the 
mind of man; and our interest in history, 
and its educational value to us, is di- 
rectly proportionate to the completeness 
of our study of the individuals through 
whom this mind has been manifested.” 

—Osler 

The average student today is likely to 
greet with a mixture of amusement and 
pity any suggestion by his teachers that 
he might make a lasting contribution to 
medical science. Students have wallowed 


ig from Public Health Reports, Oc- 
tober, 1955 

7Dr. Gime is Kinsmen professor of neuro- 
logical research at the University of British 
Columbia, Vancouver, Canada. 


through mountainous academic seas for 
so long in convoy fashion—the speed of 
the fleet being set by the speed of the 
slowest ship—that their imagination has 
been blunted, if not embalmed. It is in 
the hope of resurrecting some of the 
keenness of students’ first bright days in 
medical school that the following essay 
on student contributors of the past is 
presented. The inquiring, restless mind 
of the uninhibited undergraduate is still 
our greatest asset in medicine and the 
greatest deterrent to smugness in re- 
search. 

Educators and administrators also 
would do well to review in retrospect the 
lives of past contributors in the field of 
preventive medicine, for in such a study 
there may be found the key to further 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.” 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... Without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


DESITI 


OINTMENT 


rich in cod liver oil 


in diaper rash e wounds (especially slow healing) 


ulcers (decubitus, varicose, diabetic) @ burns 


dermatoses e rectal irritation 


4. Heimer, C. B. 
5. Behrman, H. t., C 


Tubes of 1 oz., 2 oz., 4 0z., and 1 Ib. jars. 


May we send Samples and literature? 
DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R.l. 


1. Overall, J. C.: Southern M. J, 47:789, 1954.2. Editorial: New England j. M. 246:111, 1952. 
3. Grayzel, H. G., Heimer, C. B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953. 
Grayzel, and Kramer, B.: Archives of Pediatrics 68:382, 1 195. 


1. 
Bobroff, A., ps R.: Ind, Med. & Surg. 18:512, 1949. 


4% 
6. Turell, R.: New York St. i M. 50:2282, 1950. 


recruiting and development of excep- 
tional personnel. I mention educators be- 
cause the critical ingredient—gray matter 
—passes through their hands. Their atti- 
tude, as we shall see throughout this 
paper, can be absolutely determinative. 
They can foster discovery, or they can 
impede it. I mention administrators, for 
they face a dilemma—they have to make 
existing methods work while insuring 
that they are not brushing aside as a 
“nonconformist” some potential discov- 
erer. 


SMALLPOX 
Appropriately, this review is opened 
with a reference to Edward Jenner, who 
combined early vision, fortitude in the 
face of powerful critics, and a life-long 


delight in clinical investigation. Jenner 
found himself, in 1768 at the age of 19, 
a quaking medical apprentice noting 
down a patient’s history, possibly one of 
his first. The patient was a milkmaid 
who, on being questioned about any pos- 
sible smallpox in her history, replied, “I 
cannot take that disease for I have had 
the cowpox.” Thus, the fledgling Jenner 
encountered early in his career the com- 
mon belief among the country people of 
Gloucestershire that there was a harm- 
less preventive of smallpox. Perhaps his 
newness to the study of medicine caused 
him to listen long enough to this patient’s 
replies to gain something of value. His 
countryman William Withering was to 
stumble on the virtues of digitalis in a 
similar rural setting in Shropshire. 
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Jenner became, as have many since, a 
student unpopular with his teachers, for 
he kept bringing up his fantastic theory, 
as from the back pasture. However, he 
lived in John Hunter’s house while study- 
ing in London, and his patron greatly 
encouraged the thoughtful undergraduate. 
Hunter’s philosophy was couched iz his 
immortal advice to Jenner, “But why 
think, why not try the experiment.” 

Jenner graduated at the age of 22, and, 
despite an offer to accompany Captain 
Cook on a world-circling expedition, he 
returned to his native Gloucester to prac- 
tice and to build up a set of records on 
simple, clear observations. So cautious 
was Jenner that he vaccinated no one 
for 30 years after his undergraduate con- 
ception of vaccination. Then came Sarah 
Nelmes—the source—and James Phipps 
—the subject. And Jenner’s campaign, 
for he was a campaigner, was launched. 

John Hunter had been dead 5 years 
by the time Jenner was ready to publish 
the results of his inquiry. Jenner turned 
to the Royal Society in 1798 for an au- 
dience and was rebuffed with the advice 
that he “should be cautious and prudent 

. and ought not to risk his reputation 
by presenting to the learned body any- 
thing which appeared so much at vari- 
ance with established knowledge, and 
withal so incredible.” 


The same advice had been given Frank- 
lin by the same body in 1752 when he 
reported on his derivation of electricity 
from the clouds. The type of advice of- 
fered Jenner, who happens to have been 
a keen balloonist, was 140 years later 
to be tendered another aeronaut Frank 
Whittle, the jet propulsion pioneer, on 
the grounds that he was still a Cam- 
bridge undergraduate and his theory was 
“incredible.” 


TUBERCULOSIS 

In another area—that of tuberculosis— 
one is struck by the student contribu- 
tions of the impecunious, observant, and 
industrious René Theophile Hyacinthe 
Laennec. Before graduation in Paris in 
June 1804, he had written papers on 
mitral valvular disease and on “inflam- 
mation of the peritoneum” under the 
stern and powerful Dupuytren. He had 
discovered the subdeltoid bursa and had 
also shown that hydatid cysts were due 
to parasites. In March of 1804, he gave 
an address on what he called “pulmonary 
tuberculosis,” in which he showed 
“phthisis” to be tuberculosis of the lungs. 

Laennec learned of percussion from 
Jean-Nicolas Corvisart, who brought 
this clinical application of an innkeeper’s 
barrel-tapping technique into use 47 years 
after Leopold Auenbrugger had first 
described it. Laennec’s great book on 
auscultation appeared in 1819, and by 
1825 we find William Stokes, as an Edin- 
burgh medical undergraduate, singing the 
praises of the method in his book, the 
first work in English on auscultation, 
entitled “An Introduction to the Use of 
the Stethoscope with its Application to 
the Diagnosis in Disease of the Thoracic 
Viscera; Including the Pathology of 
Various A ffections.” 
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An unsung American contributor in 
the history of tuberculosis is James 
Jackson, Jr., of whom Osler wrote: 
“Jackson’s name . . . will always be as- 
sociated with the studies on emphysema, 
and he is the discoverer of the prolonged 
expiration in pulmonary tuberculosis.” 
As an undergraduate Jackson studied 
with the great French clinician and path- 
ologist Louis. In 1832 he sent home to 
New England an article on cholera based 
upon his experience with Louis in an 
epidemic in France. While preparing to 
write his M.D. examinations at Harvard, 
he was stricken with dysentery and died 
at the age of 24. Louis’ letters to Jack- 
son’s father asking if the son could not 
spend another year in his clinic in Paris 
are very touching. 


Another American pioneer in tubercu- 
losis was James Blake (1815-93). In 
1860 he was recommending and practic- 
ing the open-air rest treatment in a sana- 
torium on the summit of Monte Sol in 
California to the east of Mount St. 
Helena where Robert Louis Stevenson 
later lived. Blake’s student contribution 
had been the arranging of the elements 
into a periodic table on the basis of their 
physiological effects. This was done when 
Blake was an undergraduate in London, 
aged 23. Mendelejeff, usually credited 
with the periodic table, was 4 years old 
at the time of Blake’s publication. Blake’s 
student discovery was made under the 
benevolent eye of William Sharpey, as 
were those by Lister and Huxley. 


PUERPERAL FEVER 


Ignaz Philipp Semmelweis and Oliver 
Wendell Holmes had interesting student 
preparations for their eventual encounter 
with puerperal fever. As an undergrad- 
uate Semmelweis was experimenting on 
rabbits with tartar emetic, at that time a 
preferred “remedy” for pneumonia. 
Holmes, like Semmelweis, had spent a 
brief apprenticeship in law—a discipline 
which was to serve them, and humanity, 
well in the struggle to which their meth- 
odical investigation brought them. Holmes 
began the study of medicine under James 
Jackson, Sr., in Boston and continued it 
in Paris, along with Jackson’s son al- 
ready mentioned. In a letter sent to his 
home in Boston, he alluded to his student 
“discoveries” : “I have more fully learned 
at least three principles since I have been 
in Paris: not to take authority when I 
can have facts; not to guess when I can 
know; not to think a man must take 
physic because he is sick. . . . My aim 
has been to qualify myself . .. not for 
a mere scholar, for a follower after 
other men’s opinions, for a dependent on 
their authority—but for the character 
of a man who has seen and therefore 
knows, who has thought and therefore 
has arrived at his own conclusions.” 
Holmes, the Bostonian, a_ nationally 
known poet at 21, little suspected that a 
fiercely independent Hungarian practic- 
ing in Vienna unknowingly would be his 
ally. Holmes’ pen was mightier than the 
swords of his obstetrical compatriots. 
Semmelweis maintained his doctrine 
against frightful persecution because he 
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knew he was right and he had the sup- 
port of his teachers Rokitansky, Skoda, 
and Hebra. 


CELLULAR PATHOLOGY 

One of the great concepts introduced 
in the last century was that of “cellular 
pathology.” Rudolf Virchow as an un- 
dergraduate in Berlin decided to test the 
prevailing theory that inflammation was 
vascular in origin by studying it in the 
cornea, a nonvascular tissue. His gradua- 
tion thesis, written in 1843, was entitled, 
“De rheumate praesertim corneae.” We 
believe from a letter of 1841 written to 
his father in the country, asking for 
more rabbits, that he had been engaged 
on it at least 2 years prior to graduation. 
Virchow’s student work on the cornea 
determined his later opinions on the 


cellular basis of inflammation and doubt- 
lessly influenced his outlook on the fun- 
damentals of pathology. 


The distinguished physician-educators 
Sir James Paget and Sir William Osler 
were student investigators, strangely 
enough, in the same field. As an under- 
graduate at St. Bartholomew’s Hospital 
Medical School, London, Paget in 1835 
discovered the cysts of Trichinella spiralts 
in the muscles of the cadaver he was dis- 
secting. In 1870, William Osler, a first- 
year medical student at the University 
of Toronto, was removing these trichinae 
from a cadaver and trying to infect cats, 
dogs, and rabbits with them. Osler en- 
tered medicine with training in the prep- 
aration of biological specimens, received 
at the skilled hands of James Bovell and 
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Father Johnson at their school in Weston, 
Ontario. On graduation at McGill Medi- 
cal Faculty in 1872 his thesis was ac- 
companied by such excellent histological 
preparations that he was awarded a spe- 
cial prize. Osler’s early bent toward pa- 
thology was evident throughout his long 
clinical career. It remained for an un- 
dergraduate at Johns Hopkins Medical 
School, Thomas R. Brown, to discover in 
1898 the eosinophilia seen in trichinosis. 

David Gruby, the father of medical 
mycology and discoverer of the cause of 
favus, was in 1835 an _ undergraduate 
protégé of Carl Rokitansky, the cele- 
brated teacher and pathologist at the 
University of Vienna. Gruby wrote his 
first paper on “The Morphology of Path- 
ological Fluids.” His study concerned 
the cell forms in pus from different dis- 


eases. The story of the hardships faced 
and overcome by this remarkable spirit 
are well-nigh unbelievable. He acquired 
his early schooling by listening outside a 
classroom from which he was barred on 
religious grounds. He was apprenticed 
to a lens grinder, and as a result he was 
able to make his own microscope when 
he entered medical school. Despite the 
fact that he earned his passage through 
medicine by tutoring, he nevertheless 
found time for research under Berres 
and Rokitansky, the latter permitting 
him to use his “best microscope” for it. 
Once again does Rokitansky, the teacher 
of pathology, enter upon our stage. 


OROYA FEVER 


Daniel Carrion is probably the only 
medical student in history to have a 
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medical school several hospitals 
named after him. Separated as we are 
by a period of 70 years from his death 
from Oroya fever, administered to him 
in the course of his student research 
project, it is hard for us to realize the 
impression which his death made on 
Latin American medical and _ scientific 
circles. As early as 1858, a medical stu- 
dent named Tomas Salazar wrote in his 
graduation thesis, “Historia de las Ver- 
rugas,” that this disease was waterborne. 
Since the Conquest it had been regarded 
as the equal of the “pest,” and in the 
year 1870 alone had taken the lives of 
7,000 workmen completing the trans- 
Andean railroad into Oroya, Peru. Car- 
rion became interested in the problem 
and during vacations sought out cases 
and plotted them on a map of the area. 
Only near Oroya was the disease en- 
demic. The clinical picture of high fever, 
profound weakness, joint pains, anemia, 
and leukocytosis was well known, but 
the cause was still a mystery. Some 
called it acute pernicious anemia, some 
atypical malaria, while others said it 
originated from the hot springs. On Au- 
gust 27, 1885, Carrion, against all advice, 
received an inoculation of blood from a 
14-year-old boy suffering from the typi- 
cal verruga peruana skin eruption. He 
was going to prove, once for all, the 
connection between Oroya fever and ver- 
ruga peruana. After 3 weeks of excellent 
health he suffered muscular pains and 
prostration, with severe anemia. The 
post mortem was an important contribu- 
tion to an understanding of the disease. 
The Peruvian student had answered the 
question of the connection between the 
two diseases. 


Patrick Playfair Laidlaw as a Cam- 
bridge undergraduate, at the turn of the 
century, carried on an important investi- 
gation on hemoglobin derivatives in the 
biochemical laboratory of Sir Frederick 
Gowland Hopkins. This set the stage for 
his postgraduate work on histamine with 
Sir Henry Dale and for his lifelong re- 
searches into distemper and _ influenza. 
Hopkins must be listed among those who 
most encouraged young investigators. 


William George MacCallum entered 
Johns Hopkins Medical School in 1894 
bearing a gold medal from the Univer- 
sity of Toronto for an important contri- 
bution on worm parasites. In his final 
year as a student at Johns Hopkins he 
reported on his studies of malarial para- 
sites in birds. He supplied the missing 
link in the life cycle of the parasite, 
showing the flagellated form to be the 
sperm cell. Sir Ronald Ross, who had 
interpreted it as a flagellated spore escap- 
ing from a female cell, wrote years 
later: “I have ever since felt disgraced 
as a man of science!”” MacCallum’s later 
discovery of the role of the islet cells of 
the pancreas in diabetes became the 
springboard for Banting’s revolutionary 
work, aided by the youthful Charles 
Best. In fact, as we shall see, the islet 
cells had been discovered by a medical 
student, Paul Langerhans. 
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CHEMOTHERAPY 


The father of modern chemotherapy, 
Paul Ehrlich, stated his great side-chain 
theory as a medical student. Encouraged 
by one of his teachers, Waldeyer, at 
Strassburg, Ehrlich began in 1877, by 
testing the staining qualities of many of 
the aniline dyes just coming into com- 
mercial use in Germany. After transfer- 
ring to the University of Breslau he had 
the opportunity of working in the labora- 
tories of Conheim and Heidenhain. While 
still an undergraduate Ehrlich described, 
in the Archives of Microscopic Anatomy, 
his experiments on histological staining 
which brought him to the “idea of a 
chemical binding of heterogeneous sub- 
stances to the protoplasm.” The rest of 
Ehrlich’s life was spent in developing 
this great generalization in the fields of 
immunity, bacteriology, and chemother- 
apy. The key to Ehrlich’s research lay 
in the aniline dyes, the first of which was 
synthesized by an 18-year-old English 
chemistry student William Henry Per- 
kin. Two years later Archibald Scott 
Couper, as a student in Paris, proposed 
a valency of four for carbon and showed 
that it formed long-chain compounds. It 
took the genius of Ehrlich, a chemist 
with great stereovisual powers and inter- 
est in tissues, to bring together into a 
fundamental concept all that had gone 
before. 


PUBLIC HEALTH 


John Shaw Billings has been described 
as America’s greatest contributor to sci- 
entific medicine. He was a born inquirer 
rather than the product of famous teach- 
ers. As a student, writing an essay on 
the surgical treatment of epilepsy, he 
came to realize the utter lack of any in- 
dex to the world’s medical literature. He 
lived to remedy this, through the Index 
Catalogue and its successors in the li- 
brary of the Surgeon General of the 
United States Army. 

However, our interest in Billings here 
stems from his campaigns in the fields of 
sanitation and hospitalization. As an im- 
poverished student at the Medical Col- 
lege of Ohio in Cincinnati from 1858 to 
1860, Billings paid his way by serving as 
caretaker of the dissecting rooms and by 
“living in” at one of the city’s hospitals. 
This latter appointment caused him to 
think more about the organization of 
hospitals—or possibly lack of it—than 
did contemporary administrators. He 
found out where things could “go wrong” 
in institutions and he developed a keen 
sense of smell with regard to these mat- 
ters. 

It is litthe wonder that on his first 
Army posting in the Civil War Billings 
excoriated Cliffburne General Hospital in 
Washington, D. C., as being “in an ex- 
tremely filthy and dilapidated condition— 
no drainage whatever, . . . no sinks, no 
water within half a mile.” He was later 
to describe the United States Army as 
“the best fed and the worst housed” in 
the world. His suggestions for reor- 
ganizing the marine hospitals and_ his 
sanitation reports on Army military posts 
were blunt and forceful. One of his in- 
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terests was vital statistics, and in 1880 
he suggested to the Government that the 
data compiled from the census “might be 
recorded on a single card or slip by 
punching small holes in it, and that these 
cards might then be sorted and counted 
by mechanical means according to any 
selected group of these perforations.” 
Billings’ stimulating influence was to 
be felt in his work as director of the 
laboratory of hygiene at the University 
of Pennsylvania, as designer of the Johns 
Hopkins and Peter Bent Brigham Hos- 
pitals, and in medical education and li- 
braries. When asked how he accom- 
plished so much he replied: “There is 
nothing really difficult if you only begin. 
Some people contemplate a task until it 
looms so big it seems impossible. But I 


just begin and its gets done somehow. 
There would be no coral islands if the 
first bug sat down and began to wonder 
how the job was to be done.” 

Thomas “Phenomenon” Young, that 
many-sided genius who discovered in his 
first days at medical school that the lens 
of the eye varies its shape in accommo- 
dation was an early constructor of life 
expectancy tables and of insurance for- 
mulas. His first was published in 1826 
as “A Formula for Expressing Decre- 
ment of Human Life.” In his theory of 
color vision—rediscovered years later by 
Helmholtz—in his accurate measurements 
of the size of red and white cells of the 
blood, in the deciphering of the Rosetta 
stone, in developing the modulus of elas- 
ticity, in setting out a phonetic alphabet 
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for all languages, in standardizing the factors” which we now call vitamins. Be- 
imperial gallon, and in his writings on fore graduation in medicine, Hopkins 
gaslighting, Young made himself one of published a paper on the pigments in the 


the most celebrated scientific contributors wings of the English brimstone butter- 
of all time. If he were alive today we fly. He found the pigment to be a de- 
would find him, doubtless, energizing the _rivative of uric acid and, in his typical 
Food and Agriculture Organization with way, immediately improved the method 


reports of his observations on the pro- for the determination of uric acid. This 


duction of better wool and meat through method was the key to his succeeding re- 
crossbreeding and of increased food pro- searches on nitrogenous compounds. As 
duction through irrigation, matters which he investigated the effects of artificial 
he studied as a medical student. His diets composed of purified proteins he 


drive to understand things was inex- became aware of “unidentified accessory 
haustible and his capabilities truly New- food factors” and pursued them, with 
tonian. what great success we all know today. 


P To follow briefly this lead in nutrition 
NUTRITION one finds the field of carbohydrate me- 
The field of nutrition reveres the name _ tabolism bristling with student contribu- 


of Sir Frederick Gowland Hopkins for tors. But, it is the disease diabetes which 
his early researches on “accessory food absorbs us as physicians interested in 
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public health problems. Paul Langerhans 
discovered his famous “islets” in the pan- 
creas 2 years before he graduated in 
medicine. Virchow had given him en- 
couragement and laboratory space in 
1867, and his graduation thesis, complet- 
ed in 1869, is an historic document. In 31 
pages he described his discovery, adding: 
“There is indeed hardly another organ 
in which there is such glaring contrast 
between the brilliant results of physi- 
ological research and the complete dark- 
ness in the realm of anatomic knowledge.” 


The deposition of calcium in the teeth 
and bones of the body was poorly under- 
stood until the Swedish medical student, 
Ivar Sandstrom, in 1877 discovered the 
parathyroid glands. True, it remained for 
W. G. MacCallum and others to demon- 
strate the physiological principles in- 
volved, but Sandstrom’s investigation as 
a 25-year-old student at Uppsala was 
basic to further progress. His paper was 
returned to him by a German editor as 
being too long to publish. The fact is 
that the paper was so thorough that 
little has been added to the subject since! 


At a time when cardiovascular disease 
is receiving such attention we would do 
well to review the student work of Jean 
L. M. Poiseuille. In 1828 he wrote his 
M. D. thesis in Paris on “Recherches sur 
la force du coeur aortique” and in it 
described his revolutionary mercury 
manometer for registering blood pres- 
sure. Using this instrument he was able 
to show the rise and fall in the recorded 
blood pressure with each heart beat, and 
he actually calculated the degree of dila- 
tion of the arteries with each systole. 

Aviation medicine has had a number 
of interesting undergraduate devotees. 
Alphonse Gal, while a medical student in 
Italy, served in 1872 on a “mother ship” 
for sponge divers operating off the Turk- 
ish coast. He was the first to describe 
the itching which goes with “the bends” 
in deep sea divers. The father of aerial 
photography, Felix Tournachon, was a 
medical student. Known as “Nadar,” he, 
like Jenner, was one of the early balloon- 
ists. With this reference to the latest 
specialty we must conclude this account. 

Certainly, one thing is clear from this 
brief review of 2 dozen student con- 
tributors of the past: Good seed can be 
helped greatly by good soil. The deter- 
mining factor has often been the provi- 
sion of facilities for a student investi- 
gator by a sympathetic teacher. The 
lesson for us today would seem to be 
clear. Summer research scholarships in 
all fields of medicine and its ancillary 
sciences are likely to repay us handsome- 
ly as educators. Encouragement of orig- 
inal work by undergraduates is in the 
best tradition, as I have tried to show in 
this paper, and offers one method of off- 
setting the homogenizing influence of too 
many specialty boards. Student curiosity 
can be depended upon to bring to light 
new facts of major importance, as it has 
in the past. The shaping of the condi- 
tions under which such students will 
work and grow is a major challenge to 
all educated people. 
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APPROACHES TO THE QUALITY OF 
HOSPITAL CARE* 


By Mindel C. Sheps, M.D., M.P.H.t¢ 


Increasing attention is being paid to 
the problems of improving and of ap- 
praising the quality of health services in 
general (1-8) and of hospital care in par- 
ticular. The general problems of meas- 
urement and evaluation in all these areas 
are similar (9-16). Basically, they in- 
volve finding valid and reliable measure- 
ments of quality and interpreting these 
measurements when made. 


PURPOSES OF HOSPITAL 
EVALUATIONS 


Evaluations of hospital quality may 
have different purposes. The methods 
and standards selected must be related to 
the particular purposes for which they 
are being applied. The most familiar pur- 
pose is regulatory. Such an appraisal is 
designed to match an institution against 
specified standards that determine its ac- 
ceptability for the purposes of the regu- 
latory or accrediting agency. It is intend- 
ed to correct abuses and raise the general 
level to an acceptable minimum. Various 
national bodies, now united in the Joint 
Commission for the Accreditation of 
Hospitals, have evolved minimum accept- 
able levels of facilities, equipment, ad- 
ministrative and professional organiza- 
tion, and professional qualifications. They 
have also made use of some numerical 
indexes of organization and performance. 
All of these have been set forth in the 
commission’s Standards for Hospital Ac- 
creditation. 

The requirements of licensing boards, 
health insurance funds, and other organi- 
zations serve a similar purpose. Regula- 
tory appraisals set minimum or desirable 
levels by excluding institutions that fail 
to qualify. At the same time, this pro- 
vides protection for patients and students 
who go to acceptable institutions (17-20). 
As yardsticks, these standards have one 
division that divides hospitals into two 
classes only—good enough or not good 
enough. 

Improvement of Quality 

The second purpose of appraisals is a 
closely related one—that of serving as a 
stimulus for the improvement of quality. 
Licensing and accrediting assessments 
serve this purpose as well as that of reg- 
ulation. Hospitals also make self-ap- 
praisals for this purpose. The standards 
used may be minimum or optimum levels, 
similar to those used for regulatory pur- 
poses, or may provide for comparisons 
among physicians in the same institution. 
One of the chief instruments for such 
appraisals has been the medical au- 
dit (21-25). 


*Reprinted from Public Health Reports, Sep- 
tember, 1955. 

+Dr. Sheps is research associate, department 
of biostatistics, Harvard School of Public 
Health, and lecturer on biostatistics, Boston 
University Medical School. She a this 
paper at a joint session of the Medical Care 
Sectien of the American Public Health Asso- 
ciation and the American Association of Hospi- 
tal Consultants at the 82d annual meeting of 
the APHA in Buffalo, October 14, 1954. A 
news summary of Dr. Sheps’ paper appeared in 
the February 1955 issue of Public Health Re- 
ports, p. 198. 
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The basis of the audit is a review of 
hospital records according to such cri- 
teria as qualitative judgments of the care 
given and examination of diagnostic er- 
rors (26-29), as well as such numerical 
indexes as mortality rates, rates for the 
incidence of specific complications, removal 
of normal tissues at operations (30-32), 
consultations, cesarean rates, and the 
rates for certain tests by diagnostic cate- 
gory. The term “professional service ac- 
counting” has been suggested for the 
compilation of these rates and “medical 
audit” for their evaluation. 

Program Evaluation 

The third, and more recently recog- 
nized, purpose for quality appraisal, is to 
study the effects of specific programs or 
procedures on the quality of care. Gen- 


erally we may refer to this purpose as 
program evaluation. Certain procedures, 
such as clinical-pathological conferences, 
are believed to improve the quality of 
hospitals. Large-scale complex programs, 
such as regionalization, are under trial. 
It is essential that their effectiveness be 
examined. We need to know in detail the 
effect of such procedures on the care re- 
ceived by patients. Program evaluation is 
the attempt to study this effect, by seeing 
whether a difference or an improvement 
in quality is associated with a certain 
procedure or program. 


In other situations the purpose of a 
program evaluation may be to see whether 
a certain institution is giving “good” 
care. Such an appraisal is basically an 
evaluation in which the judge compares 
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what he finds with what in his mind 
seems desirable and possible. 

For regulatory purposes, it is desirable 
to establish criteria which actually do 
differentiate between acceptable and un- 
acceptable institutions. They must be dis- 
criminating at the level where the regu- 
lating agency feels the line must be 
drawn. To help in improving the quality 
of hospital care, the criteria used must 
discover the most important problems 
and reflect progress in meeting them. 
Criteria used for these purposes may be 
useful in program evaluation, but more 
refined measuring tools are also needed. 
A scale which only says “good enough” 
or “not good enough” is inadequate. 
What is needed is a scale that measures 
values along a continuum extending from 
one extreme to the other. The measure- 


ments used must be sensitive to those as- 
pects of hospital quality that may be af- 
fected by the program. 

Reference has been made to some of 
the standard methods in use. It has re- 
cently been stated that the statistics used 
in judging hospitals are, “usually mean- 
ingless, often illogical and frequently un- 
scientific” (33). For example, postopera- 
tive mortality ratios are based on deaths 
within 10 days divided by the total num- 
ber of operations performed. Thus, 
deaths after 10 days are omi:ted, and on 
the other hand procedures of varying 
risks, such as dental extractions and neu- 
rosurgery, are indiscriminately lumped 
together. 

Moreover, there is a question regarding 
the validity of the standards by which 
some of the indexes are evaluated (33-36). 
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A top limit of 3 to 4 percent is set for 
cesarean sections, but current clinical 
practice and results justify consideration 
of a higher level. Many of the standards 
were derived empirically, and their va- 
lidity was not adequately established. 
Progress in clinical practice, in any case, 
calls for frequent revision and revalida- 
tion of the standards. The standards to 
be used, therefore, should be at levels 
which move according to changing medi- 
cal knowledge. 

The American College of Surgeons 
and the Professional Activity Study 
Group in Michigan are cooperating on a 
new approach to the audit as a measuring 
device and on the development of new 
indexes (36). A number of new indexes 
of hospital or medical care have recently 
been described (37-39). Studies current- 
ly in progress in the Rochester Regional 
Hospital Council, the North Carolina 
General Practice Study, and the Boston 
Evaluation Study may produce other in- 
dexes. 

Other methodological developments of 
interest have been the application of the 
time study technique to hospital nurs- 
ing (40) and a statistical analysis of the 
items included in hospital licensing regu- 
lations (41). 


PROBLEMS OF MEASUREMENT 


Hospital care is multidimensional. It is 
a service provided by a coordinated group 
of professional, technical, and other 
workers under the direction of a physi- 
cian. The quality of the care received by 
patients is affected by the adequacy of 
the hospital facilities and their mainte- 
nance, by the administrative and profes- 
sional organization of the hospital, by the 
competence of the personnel, and by the 
interpersonal relations among the staff as 
well as between the staff and the patients. 

Any consideration of evaluation, there- 
fore, must recognize the large number of 
factors involved in patient care. It has 
been frequently suggested that an ap- 
praisal form for hospital quality be de- 
veloped. Some have extended this con- 
cept to include deriving a final score or 
number to represent the quality of a 
given hospital. Such a composite index 
would obscure important differences. 
Moreover, it would be impossible to 
choose the items to be included and the 
relative weights for them on a basis that 
was generally applicable. On the other 
hand, a number of measurements can be 
made and each of these allowed to stand 
by itself, thus producing a profile of the 
hospital. (42). We do not try to repre- 
sent the health status of an individual by 
a single figure such as 90 percent of the 
optimum, but rather, we say something 
like: 

“This patient’s health, in general, is ex- 
cellent, except for mild obesity and a 
hemoglobin of 10 grams.” 

Similarly, would it not be meaningful 
and helpful for the final report of a 
study to state not that “the quality is 
good” but rather something of this sort: 

“Differences found in the following in- 
dexes were highly significant . . . No 
differences were observed in... The 
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quality of physicians’ services was sig- 
nificantly higher ... The differences in 
social service were not significant .. .” 

An exhaustive discussion of all the as- 
pects of hospital care that could be in- 
cluded in such a profile will not be at- 
tempted. Instead it is proposed to deal 
with some of the methodological prob- 
lems involved. 

The main techniques used in appraisals 
of hospital quality can be divided into: 
* The examination of prerequisites or 
desiderata for adequate care. 

* Indexes of elements of performance. 
* Indexes of the effects of care. 
* Qualitative clinical evaluations. 


By Set Standards of Care 
According to the first approach, it is 
assumed that it is possible to select pre- 
requisites for adequate care and that im- 
provement of these factors leads to im- 
proved care. These prerequisites are 
minimum or optimum levels of facilities, 
equipment, professional training, and or- 
ganization. As examples we may men- 
tion : 
* The provision and appropriate mainte- 
nance of adequate physical facilities. 
* The existence of special facilities, such 
as blood bank, bone bank, special labora- 
tory and diagnostic facilities, premature 
nursery, and artificial kidney. 
* An effective organizational structure, 
both administrative and professional. 
* Standards and functioning of service 
departments such as records, laboratories, 
and libraries. 
* Numbers of personnel by size of hos- 
pital—interns, residents, nurses, social 
workers, physical therapists, nutritionists, 
technicians. 
* The availability of specialized person- 
nel for consultation and of facilities for 
consultation with others, as in certain 
regional programs. 
* Arrangements for ward rounds, re- 
fresher courses, continuing education. 
* Minimum qualifications of personnel. 
* The existence and functioning of in- 
ternal controls, such as tissue committee, 
obstetrical committee, and medical audit. 
The use of this approach implies the 
hypothesis that, given certain facilities 
and standards, the desirable quality of 
care is achieved. This hypothesis should 
be recognized and tested explicitly so 
that valid criteria can be used in a more 
informed fashion and to better purpose. 
Consideration of the norms used for 
these desiderata raises such questions as, 
should they be national averages, re- 
gional averages, minimum adequate levels 
or optimum levels, or, should the search 
for standards be abandoned and the find- 
ings on various hospitals simply compared 
with each other? The answer’ depends 
partly on the purpose of the appraisal. 
In program evaluation, for example, it 
may be preferable to use flexible indexes 
applicable to different types of hospitals 
and to different periods, rather than to 
adopt any fixed standard of desirability. 
Similar considerations led Stouman and 
Falk (10), in their proposals for inter- 
national health indexes, to abandon the 
search for standards. 
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measurements for a characteristic, then 
intelligent, directed application of these 
measurements in some situations will 
provide useful information as to their 
variability and their significance without 
a norm. 

The argument will perhaps be made 
clearer by an example. When we use an 
index such as weight of children, we 
need a knowledge of norms to assist in 
diagnosis of a particular child. However, 
if we want to test the effect of a certain 
vitamin on weight, we need to compare 
the gains made by children receiving the 
vitamin and those not receiving it. 
Knowledge of the norms is here irrele- 
vant. 

By Elements of Performance 
The second approach to quality uses 


If one has valid indexes intended to reflect one or more 


elements of performance. Indexes may 
be defined as “one or a set of measures 
. used to measure indirectly the in- 
cidence of a characteristic that is not 
directly measurable” (43). Patient care 
is such a characteristic. Its quality can- 
not be measured quantitatively, except 
by the arbitrary allotment of a certain 
number of points to a qualitative judg- 
ment. It is difficult to define; it is com- 
plex and intangible. It is therefore nat- 
ural and logical that much of the effort 
to evaluate this quality has been focused 
on the development of indexes, for ex- 
ample: 
* Utilization rates for specific procedures 
by category, such as admission chest 
X-rays as an index of preventive serv- 
ices, or rectal examination in specified 
groups of patients. 
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* Utilization rates of certain laboratory 
and other diagnostic procedures, by cate- 
gory. 

* Indexes which would reflect the prompt- 
ness and discrimination with which new 
procedures or drugs are used in the hos- 
pital.’ 

® Referral rates and patterns. 

* Autopsy rates. 

* Cesarean rates. 

* Pathological reports on surgical speci- 
mens. 

* Correlations between preoperative and 
postoperative diagnoses and between ante- 
mortem and post-mortem diagnoses. 

* Accuracy of diagnostic procedures. 

* Average length of hospital stay by 
diagnosis. It may be hypothesized that 
in a well-organized service where the 


staff members work with purpose and 
integration, hospital stay will be shorter, 
on the average, for certain types of cases. 
* Listing specific diagnostic and thera- 
peutic procedures expected for each type 
of case and matching records against 
them. 3 

Good indexes are objective, reliable, 
and valid. By the reliability or precision 
of a measurement, we mean the degree 
of agreement among repeated measure- 
ments of the same things. Numerical in- 
dexes, such as rates or ratios, would 
appear to be relatively precise—anyone 
counting the number of autopsies done 
out of all hospital deaths should get the 
same rate provided that a hospital death 
is defined without ambiguity. Reliability 
is more difficult to achieve in indexes 
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that require measurement rather than 
counting, as has been shown when dif- 
ferent physicians measure the same en- 
larged livers (44), or the same reactions 
to tuberculin tests (45). Agreement on 
interpretation of X-ray films, even when 
repeated by the same physician, is far 
from perfect (46). Quality indexes that 
depend on such assessments or on diag- 
nosis, however made, must be tested for 
precision. It is an error to assume that 
because they are numerical they are pre- 
cise. 

The use of these performance indexes 
depends on an assumption that they are 
valid for an assessment of hospital qual- 
ity. Presumably this involves the hy- 
potheses (a) that each index does meas- 
ure an element of patient care, and (b) 
that one or a number of these indexes 
are highly correlated with the intangibles 
of care. These hypotheses can and should 
be examined in the light of clinical in- 
formation and by statistical analysis. 

Again, the desirability and validity of 
the yardstick for these indexes must be 
examined. We can all agree that the 
higher the proportion of correct diag- 
noses, the better the quality of medicine. 
But what proportion ought we to expect 
in 1955 in different hospitals? 

Other standards are even less definite. 
There can be too many laboratory tests 
as well as too few; too few cesareans as 
well as too many. Discriminating stand- 
ards would be based on studies of the 
relation between good patient care and 
the resultant number of procedures by 
category of case. The development of ap- 
propriate yardsticks thus involves studies 
to estimate desirable levels for the var- 
ious indexes and the expected variation. 
These levels should be adaptable for dif- 
ferent types of hospitals and capable of 
reflecting progress in clinical medicine. 


By the Effects of Care 


A third approach to appraising hospital 
quality is the use of indexes intended to 
measure the effects of quality of care on 
patient health. The outcome of specific 
therapy is influenced by many factors in 
addition to that of treatment, factors such 
as age, sex, nutrition, stage of the dis- 
ease, and the emotional state of the pa- 
tient. The use of these indexes may 
therefore be highly misleading. It neces- 
sitates a careful evaluation of concomi- 
tant factors and an attempt to contro! 
them. 

Some instances of such indexes are in 
fairly common use. They include: 

* Specific mortality ratios such as post- 
operative, puerperal, and neonatal. 

* Survival rates of premature infants in 
a specified weight range. 

* The incidence of preventable complica- 
tions such as postoperative infections. 

These indexes would seem to be rela- 
tively precise if their basis is carefull) 
defined. A postoperative mortality rate 
depends only on the careful definition of 
postoperative deaths and of the types of 
surgery counted. However, the validity 
of this rate as an index of the quality of 
surgery would still need to be established. 
The definitions used are highly relevant 
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to this validity. But even then questions 
remain: 

Does the death rate within 10 days 
after major chest surgery really reflect 
the quality of care? 

What about the effect of such patient 
characteristics as diagnosis, complicating 
illnesses, age, sex, and nutritional status? 

Objective indexes of the kinds dis- 
cussed therefore require careful defini- 
tion and evaluation. They hold consid- 
erable promise for the appraisal of hos- 
pital quality, but they are not yet the 
ideal measuring tools. At best, they are 
indirect and partial indicators of the 
basically intangible characteristic with 
which we are concerned. In a given or- 
ganizational setting, with access to given 
standards of consultation and services, 
doing a certain number of laboratory ex- 
aminations, one can have numerous shades 
in the range of quality of care, depend- 
ing on the skill, the judgment, the ex- 
perience and the character of the persons 
involved and on their relationships with 
patients. This end product is what one 
really is trying to evaluate in any assess- 
ment of patient care. It is for this rea- 
son that some workers have tackled the 
problem of evaluating quality directly 
through the fourth approach, namely a 
clinical evaluation. 

By Clinical Evaluations 

Makover (47) included a clinical eval- 
uation in his study of medical groups as- 
sociated with the Health Insurance Plan 
of New York. The continuing HIP 
evaluation program has adapted some of 
his techniques as well as adding new 
ones. According to a preliminary unpub- 
lished report by M. A. Morehead, deliv- 
ered at the 1954 New England regional 
meeting of the American Public Health 
Association, records from six clinical 
fields are selected and scores assigned on 
the completeness of records, diagnostic 
management, treatment, and reporting. 
Although performance is measured against 
prepared standards, the final score de- 
pends on the judgment of the consultant 
making the evaluation. 

More recently, another type of com- 
bined appraisal was made by Goldmann 
and Graham (48). To an analysis of the 
availability of service and utilization of 
service, they added qualitative ratings of 
the efficiency of service organization and 
of a random sample of patient records. 

Clinical evaluations are in the end sub- 
jective and thus less precise than some of 
the indexes previously discussed. How- 
ever, they may be more valid since they 
are a direct approach to the characteristic 
we want to evaluate, the quality of pa- 
tient care. Quality, though intangible, is 
not an abstraction. Nor is judgment of 
quality capricious or a purely personal 
whim. While agreement could not be 
expected to be complete, there are, in 
numerous situations, widely accepted con- 
cepts of what is meant by good care. 

The reliability of qualitative judg- 
ments can be tested, and they can be sub- 
jected to statistical analysis (49-51). To 
make relatively precise estimates of qual- 
ity, it is necessary to have the findings of 
several independent judges. This permits 
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an assessment of the degree of agreement 
among judges (52,53); it allows for an 
objective test of the reliability of the 
evaluations and diminishes the effect of 
individual bias. Although more difficult 
than assessing the precision of interpreta- 
tions of objective tests, it is the same in 
principle. 

At times, agreement on judgmental 
evaluation is better than agreement on 
definitions and criteria. Reynolds (44) 
describes such a case. A group of clini- 
cians attempting to outline criteria for 
ambulation of patients with infectious 
hepatitis could not reach agreement after 
a lengthy discussion of weighting proce- 
dures. But analysis of “paired compari- 


sons” by which each man gave his prefer- 
ences between the criteria in all possible 
combinations of two, resulted in good 
agreement on the ranks to be assigned 
them. Thus, it may be that several clini- 
cians would agree more readily on the 
relative ranks of a number of hospitals 
than they would on the weights to be 
given various objective indexes in com- 
puting a quality score. 

Judgmental assessments are resorted to 
in other fields. In some food industry 
situations the taste of a product must be 
evaluated. Objective tests give some in- 
formation, but to answer the important 
question, “how does a particular process 
affect the taste,” one must in the end re- 
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sort to tasting the food. If it is necessary 
to study the effect of different ingredients 
and preparation procedures on the palata- 
bility of ice cream, the only way out is 
to ask a number of judges which product 
tastes better to them. 

From such tests, valid results may be 
obtained notwithstanding the problems 
related to nonagreement among a group 
of judges and the lack of consistency on 
the part of an individual judge. The 
validity is also dependent on such con- 
trols as randomization of the tests and 
the judge’s ignorance of which particular 
product he is testing. 

Accordingly, it would appear that ap- 
propriate experimental and statistical pro- 
cedures would enable more meaningful 
results to be obtained from qualitative 


evaluation of hospital care. In general, 
qualitative judgments are expressed 
through either ranking or scoring. 

In ranking, a number of units are 
placed by each judge in order of his 
preference and the various ranks ana- 
lyzed for consistency. 

In scoring, a scale of quality is estab- 
lished, and each judge assigns the score 
that he considers appropriate. 

These techniques may be combined in 
various ways. Thus, individual scores 
can be given on quality in different clin- 
ical fields, and the findings combined into 
one overall score. The subjects may then 
be ranked according to the scores ob- 
tained. 

As already emphasized, the use of these 
tecliniques depends on replication, that is, 
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on securing at least two separate evalua- 
tions of the same set of units. This is 
not the same as asking a committee to 
make a combined appraisal. Only through 
separate evaluations is it possible to as- 
sess the consistency of the individual 
judgments and to arrive at a relatively 
unbiased estimate. The value assigned re- 
sults from combining the different judg- 
ments, and is more reliable and objective 
than the opinion of a single individual. 
A committee of experts would emerge 
with one final appraisal, but this would 
not allow the internal checking suggested. 
It is even possible with such a panel that 
one or two members could influence the 
others so that the final assessment would 
not be truly a consensus. 

If qualitative appraisals of hospital 
care are made, the particular aspect of 
care to be studied might be medical, sur- 
gical, obstetrical, nursing, social work, or 
a combination of these and others. Well- 
qualified, experienced practitioners in the 
field under study should make the evalua- 
tion. Although most clinicians, medical 
and other, would probably prefer to base 
their opinions on actual observations of 
patient care, a properly selected random 
sample of clinical records may provide 
adequate information. If various clin- 
ical fields were reviewed, replication 
would be desirable in each field. The 
evaluations in the major clinical fields 
could then be crosschecked to test the 
consistency among them. 

It is obvious that such qualitative 
judgments would have meaning only as 
comparisons among different hospitals or 
subdivisions of hospitals. The rank or 
score would have no absolute value but 
merely a relative value within the groups 
appraised. Direct comparisons are un- 
avoidable when we operate without a 
scale or yardstick. However, this only 
makes explicit the fact that comparison 
lies at the basis of all measurement. 
Measurement has been defined as “the as- 
signment of numerals to things so as to 
represent facts and conventions about 
them . . . under a consistent set of 
rules” (54). 

The operations to which any measure- 
ments can be subjected depend on the 
rules that can be made and on the va- 
lidity and reliability of the values ob- 
tained. However, with any measurements 
we make comparisons. If we measure 
height, we compare the height of the sub- 
ject with the markings on an arbitrary 
scale. These markings have meaning 
only in.terms of established norms, of 
earlier results on the same subject, or of 
readings obtained from another subject. 
When we don’t have a ruler, we can 
stand two subjects next to each other 
and make the comparison directly. Simi- 
larly, any index of quality may be meas- 
ured against a yardstick, or the values 
obtained on several hospitals may be di- 
rectly compared. 

THE BASIS OF COMPARISON 

Any of the four approaches to quality, 
therefore, involve comparisons, either in- 
directly through the use of standards or 
directly. In program evaluations the 
basis of comparison is vital. If a spe- 
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cific procedure has an effect on quality, 
it must be revealed in differences. To 
find such differences, the hospital under 
study must be compared with something, 
either with other hospitals or with itself 
before inception of the program. When 
differences exist, it is of paramount im- 
portance to isolate differences related to 
the program itself from differences ow- 
ing to such other factors as changes in 
time, economic differences, cultural differ- 
ences, and so on. The selection of a basis 
of comparison or control is crucial in 
this attempt. 

The basis of comparison and the in- 
dexes to be used, in fact the plan for 
evaluation of a new procedure or pro- 
gram, should go hand in hand with plan- 
ning the program itself. Ideally, before 
the new procedure is instituted, several 
similar hospitals would be chosen. By 
random selection, half would become ex- 
perimental units for the new program, 
and half, controls (55). A careful study 
of patient care would be made in all the 
hospitals before instituting the new pro- 
gram and again at a suitable time after 
the program was in effect. Medical and 
social progress occurring during this pe- 
riod might produce changes in both ex- 
perimental and control units. But the 
changes might be different, and it is these 
changes that would be compared. 

Such an experiment would be relative- 
ly simple if it tested only one procedure 
at a time. Thus one could, for example, 
estimate the effect of providing small 
hospitals with special courses for labora- 
tory technicians by comparing changes in 
the accuracy of their results in certain 
procedures. More complex programs 
should also be amenable to this type of 
experiment. 

However, there are cases where this 
does not apply. The effects of an existing 
program are to be evaluated, or a hos- 
pital plans to embark on a new program, 
and a study is to be made of quality be- 
fore and after. The institutions then are 
self-selected and thereby are different 
from other hospitals. The before-and- 
after case does not make the problem 
simpler. A comparison within the one 
hospital at two different periods necessi- 
tates control of secular changes related 
to the passage of time or changes owing 
to extraneous factors that may have come 
into play. 

This situation has parallels in popula- 
tion studies, in public health research, 
and in clinical research. Analytical 
studies of what exists, rather than of a 
planned experiment, call for a more criti- 
cal evaluation of the findings, and the 
conclusions must be more tentative. This 
is even truer when the analyses are retro- 
spective, being made after the fact (56- 
59). However, in some cases it may be 
possible to select suitable controls for 
comparison (60) and to test their suita- 
bility by an examination of variables 
that might affect the result. The careful 
selection and critical analysis of the con- 
trols (61) are basic to the validity of the 
findings. 

An important step in program evalua- 
tion, therefore, is the search for suitable 
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controls and for methods of eliminating 
some of the many variables that affect 
the quality of care. This is especially 
difficult because hospitals are highly com- 
plex institutions, and patient care is an 
intangible quality, influenced by many 
variables. 

It is therefore possible that no com- 
parable units could be found for nonex- 
perimental situations. In the event of 
failure to establish acceptable controls, 
or even as a complement to comparisons 
made with controls, there is another 
avenue of approach that might prove 
fruitful. One might formulate a hypothe- 
sis such as: 

“Characteristic x is usually found only 
in teaching hospitals. A random sample 
of nonteaching hospitals in comparable 
communities will show low values for -r, 


but an examination of hospitals in our 
group will reveal significantly higher 
values.” 

Characteristic # might be laboratory 
services of a certain type, or rehabilita- 
tion services, or one of the quantitative 
indexes considered. Such an approach, 
of course, adopts the rest of the country 
as controls. As in other situations, purely 
descriptive studies may be used as a basis 
for planning future experiments. 

Many references have already been 
made to testing the validity of various 
indexes. This could be done in various 
ways. One would be through a statistical- 
ly controlled clinical analysis of each in- 
dex. Another would be through seeking 
correlations among various measure- 
ments (37,62) including qualitative ap- 
praisals. Thus, correlations might be 
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sought among two or more measurements 
which are believed to measure practically 
the same thing. It might be found that a 
relatively simple, inexpensive objective 
test showed a high correlation with the 
results of the qualitative judgments, or, 
more likely, that a combination of such 
tests did so. Once the validity and ap- 
plicability of such indicators were estab- 
lished, there would be many instances 
where they could be used instead of more 
difficult, expensive, and cumbersome tech- 
niques. 
CONCLUSIONS 


Most of the work done to date in the 
appraisal of hospital quality has been 
related to the purposes of correcting 
abuses, setting minimum standards, and 
stimulating improvements in quality. The 


field of program evaluation is just be- 
ginning to be explored. 

Techniques used in quality evaluations 
vary with the purposes of the particular 
study. The quality of care can be eval- 
uated through a multidimensional ap- 
proach which results in a profile of the 
hospital. The main basis of the appraisal 
can be the use of one or a combination 
of: examinations for prerequisites for 
good care, indexes intended to measure 
elements of performance, indexes intend- 
ed to measure the effect of care by re- 
sults obtained, and qualitative clinical 
judgments. 

Any indexes and standards used in 
such appraisals would be clearly defined, 
based on comparable data, and examined 
for their reliability and validity. Quali- 
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tative clinical appraisals should also be 
tested in a similar fashion and statistical 
controls and analysis applied to them as 
well. 

Correlations among different indexes 
and judgments used should be attempted. 

Appraisals which are intended to ex- 
amine the effects of specific procedures 
or programs should be planned before the 
inception of the program. 

The selection of an appropriate basis 
of comparison is crucial to program 
evaluation. 

The development of practical and valid 
methods of measurement will involve the 
expenditure of considerable money and 
time. However, in view of efforts and 
money now being spent on programs to 
raise quality, it would seem essential to 
direct some of those resources toward 
the development of appropriate methods 
with which to judge their effects. Collab- 
oration of clinicians, administrators, and 
statisticians is necessary for such a de- 
velopment. 

A critical analysis of the particular 
methods used should be an explicit ob- 
jective of a quality evaluation. 
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GAINS IN LONGEVITY ARE 
COUNTRYWIDE* 


The average length of life increasea 
substantially in every region of the Unit- 
ed States during the 1940’s, according to 
life tables computed by the Statistical 
Bureau of the Metropolitan Life Insur- 
ance Company on the basis of the mor- 
tality for the general population in 1939- 
41 and 1949-51. The complete details for 
1949-51, inciuding tables for the non- 
white population, will appear in a report 
to be published by the National Office of 
Vital Statistics.7 

The best record for longevity at the 
midcentury, as a decade earlier, was 
made by the West North Central States. 
In 1949-51, the expectation of life at 
birth in this area was 67.8 years for 
white males and 73.3 years for white 
females, an increase of 2.6 and 4.1 years, 
respectively, since 1939-41. Even greater 
were the gains scored in the other geo- 
graphic divisions, the most rapid prog- 
ress being made in the areas which had 
had the least favorable record. Thus, in 
the Mountain States, where the average 
lifetime was lowest in 1939-41, the gains 
in the decade amounted to 4.4 years for 
white males and no less than 5.9 years 
for white females. 

Although the areas varied in the extent 
to which longevity improved, their rank- 
ing with regard to average length of 
life did not change appreciably in the 
decade. However, the geographic varia- 
tions narrowed considerably. In 1949-51, 
the expectation of life at birth for white 
males ranged from 67.8 years in the 
West North Central States to 65.4 years 
in the Mountain States, a difference of 
2.4 years; a decade earlier the corre- 
sponding disparity was 4.2 years. For 
white females, the advantage of the West 
North Central States over the area with 
the least favorable record (the Mountain 
States in 1939-41 and the Middle At- 
lantic States in 1949-51) decreased from 
3.2 years to 2.1 years. 

In 1949-51, the rank of the geographic 
divisions according to expectation of life 
at the adult ages was, in almost all in- 
stances, different from that based upon 
longevity at birth. Thus New England, 
which ranked high with regard to expec- 
tation of life at birth for white males, 
was near the bottom of the list with 
respect to the years of life remaining at 
the adult ages. A contrary situation is 
observed for the West South Central 
States. This area is surpassed only by 
the West North Central States for ex- 
pectation of life among white males at 
ages 25 and 45; at age 65 it leads every 
section of the country. For white fe- 
males, the West South Central States 
have the best record at each of these 
ages. 

The mortality rates show a pattern 
similar to that already noted for expec- 
tation of life. Marked declines in mor- 


*Reprinted from Statistical Bulletin, Metro- 
— Life Insurance Company, September, 
1 

+The earlier report, State and Regional Life 
Tables, 1939-41, was published under the same 
auspices. 
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tality have occurred in every section of 
the country, but considerable geographic 
differences continue to exist at every age 
period. In the first year of life, the ex- 
perience is most favorable in the New 
England area, where infant mortality in 
1949-51 was 27.1 per 1,000 live births for 
white males and 20.9 for white females. 
At the other extreme, in the West South 
Central and Mountain States, infant mor- 
tality was approximately two _ fifths 
higher. It is a striking fact that even 
the geographic divisions with the poorest 
records in 1949-51 had lower infant mor- 
tality rates than did the best area a 
decade earlier. 

Until midlife is reached, the mortality 
in the Middle Atlantic States compares 
favorably with that in other divisions, 
but at the older ages the residents of 
that area are increasingly at a disad- 
vantage. At age 65, the Middle Atlantic 
States make the poorest showing; the 
New England States do only slightly 
better, in sharp contrast with their mini- 
mum death rates for infants. The West 
South Central States, on the other hand, 
have a much more favorable position for 
mortality past midlife than at the younger 
ages. 


REDUCTION IN MORTALITY 
PAST MIDLIFE* 


The last two decades have witnessed a 
marked reduction in mortality at the 
ages past midlife. Among white women 
in the age range 45-74 insured under In- 
dustrial policies in the Metropolitan Life 
Insurance Company, the age-adjusted 
death rate from all causes combined fell 
from 21.6 per 1,000 in 1935 to 12.2 in 
1954, or nearly 45 percent. The corre- 
sponding decrease among white men was 
appreciably smaller, from 29.9 to 22.5 per 
1,000, or 25 percent. In each sex, the 
relative improvement in mortality was 
somewhat greater at ages 45-54 than at 
the later ages. Except for minor fluctua- 
tions in the early years of World War 
II, the curves are remarkably smooth. 

The infectious diseases have recorded 
the most rapid reductions in mortality, 
reflecting the revolutionary advances 
made in the treatment of these diseases 
with the newer drugs and the antibiotics. 
In this insurance experience, the death 
rate from pneumonia and _ influenza 
among white women at ages 45-54 
dropped from 55.1 to only 6.6 per 100,000, 
or nearly 90 percent, between 1935-39 
and 1950-54; even at ages 65-74 the de- 
crease was 80 percent. White men ex- 
perienced almost as favorable a trend as 
women in the range of ages from 45 
through 74. 

Tuberculosis is another outstanding ex- 
ample of an infectious disease which has 


*Reprinted from Statistical Bulletin, Metro- 
polites Life Insurance Company, September, 
55. 
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increasingly been coming under control, 
particularly in very recent years. Al- 
though the relative reduction in mortality 
from this cause between 1935-39 and 
1950-54 decreased with age, it neverthe- 
less amounted to 70 percent among white 
women policyholders at ages 65-74. 
Among the men, the decreases, while 
very substantial, were appreciably smaller ; 
at ages 65-74 the percent decline in the 
tuberculosis death rate among men was 
only half that among women. The tuber- 
culosis problem that still remains is be- 
coming more and more concentrated 
among men at the older ages. 
Considerable progress has also been 
made in reducing the mortality from the 
cardiovascular-renal diseases past mid- 
life. The decrease was about 30 percent 


among white women in each of the age 
groups within the 45-74 range. Among 
white men, curiously enough, the im- 
provement in the death rate from these 
diseases was greatest (16 percent) at 
ages 65-74, but it amounted to only 5 
percent at ages 55-64; at ages 45-54 
there was actually somewhat of an in- 
crease, from 541.8 to 580.4 per 100,000 
between 1935-39 and 1950-54. In each 
sex, the cardiovascular-renal diseases 
constitute a large and increasing propor- 
tion of the total mortality at ages 45 and 
over; at ages 65-74, the proportion now 
exceeds three fifths. 

It is encouraging that in the period 
under review the mortality from the 
malignant neoplasms (cancer and allied 
conditions) decreased fully one sixth 
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to use. 


GOOD FOR GRANDMA, T00! 


Especially valuable for thin, under-par elderly patients with 
hard, dry stools. Supplies nutritional factors from rich bar- 
ley malt. DOSE: 2 Tbs. A.M. and 2 Tbs. P.M. until stools 
are soft, then 1 or 2 Tbs. P.M. Take in coffee or milk. 
Samples and literature on request 

pound ~6BORCHERDT MALT EXTRACT CO. 


sium carbonate. In 8 oz. and 


16 oz. bottles. 217 N. Wolcott Ave., Chicago 12, Ill. 


RONIC URINARY INFECTIONS 


s 


Div., BORCHERDT MALT EXTRACT 


217 N. Wolcott Ave., Chicago 12, lil 
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among insured white women in the range 
of ages from 45 through 74. In contrast, 
the death rate from this cause amoag 
white men increased 9 percent at age 
groups 45-54 and 55-64; however, at 
ages 65-74 the rise was only 1 percent. 
The adverse experience for the men re- 
flects the sharp upward trend in the 
recorded mortality from cancer of the 
respiratory system. It is apparent that 
the death rate from malignant neoplasms 
other than respiratory decreased in each 
of the three age periods among men as 
well as among women. The largest in- 
crease in the death rate from respiratory 
cancer among white females was 50 per- 
cent, and occurred at ages 65-74, whereas 
the smallest rise among white men—at 
ages 45-54—exceeded 100 percent; at 
ages 65-74 the increase was practically 
240 percent between 1935-39 and 1950-54. 


The mortality from accidents has im- 
proved considerably in this insurance 
experience. Among white women the 
death rate from this cause was reduced 
by nearly one third at ages 45-54 and by 
more than one half in the age range 55- 
74. The record for motor vehicle acci- 
dents was not quite as favorable. Among 
white men, however, the relative decrease 
in the death rate from motor vehicle ac- 
cidents was slightly greater than that for 
accidents as a whole. 


Books Received 


Books received for review during the 
period from November 5 to December 
5, 1955, are listed below. Reviews will 
be published as space permits. 


THE CORNEA. By Charles I Thomas, 
M.D., Fellow, The American College of Sur- 
geons; Fellow, The American Academy of 
Ophthalmology and Otolaryngology; Associate 
Clinical Professor of Ophthalmology, Depart- 
ment of Surgery, Western Reserve University, 
School of Medicine; Associate Ophthalmologist, 
Department of Surgery, University Hospitals 
of Cleveland, Cleveland, Ohio. Cloth. Pp. 1318, 
with illustrations. Price $30.00. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill., 1955. 

MODERN TRENDS IN OBSTETRICS 
AND GYNAECOLOGY (2nd Series). Edited 
by Kenneth Bowes, M.D., M.S. (Lond.), M.B., 
Ch.B.(L’pool), F.R.C.S., F.R.C.0.G., Obstetric 
Physician, St. Thomas’s Hospital; Surgeon, 
Grosvenor Hospital for Women, London; Con- 
sultant Gynaecologist, S.W. London Regional 
Metropolitan Board; Examiner to the Examin- 
ing Board in England; Sometime Examiner, 
University of London. Cloth. Pp. 407, with 
illustrations. Price $12.00. Paul B. Hoeber, 
Medical Book Department of Harper & Broth- 
ers, 49 E. 33rd St., New York 16, 1955. 

SUBACUTE BACTERIAL ENDOCARDI- 
TIS. By Andrew Kerr, Jr., M.D., Assistant 
Professor of Medicine, Louisiana State Univer- 
sity School of Medicine; Visiting Physician, 
Charity Hospital of Louisiana at New Orleans. 
Cloth. Pp. 343. Price $6.50. Charles C Thom- 
as, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill., 1955. 

OF RESEARCH PEOPLE. By George E. 
Burch, M.D., F.A.C.P., Henderson Professor 
of Medicine, Tulane University School of 
Medicine, New Orleans, Louisiana. Paper. Pp. 
56, with illustrations. Price $3.00. Grune & 
Stratton, 381 Fourth Ave., New York 16, 1955. 
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FUNCTIONAL OTOLOGY. The Practice 
of Audiology. By Morris F. Heller, M.D., As- 
sistant Attending Otolaryngologist for Audi- 
ology, Chief of the Audiology Clinic, The 
Mount Sinai Hospital, New York; with Ber- 
nard M. Anderman, M.A., and Ellis E. Singer, 
M.A. Cloth. Pp. 225, with illustrations. Price 
$5.50. Springer Publishing Company, 44 E. 
23rd St., New York 10, 1955. 

THE TREATMENT OF RENAL FAILURE. 
Therapeutic Principles in the Management of 
Acute and Chronic Uremia. By John P. Mer- 
rill, M.D., Associate in Medicine, Harvard 
Medical School and Peter Bent Brigham Hos- 
pital; Established Investigator, American Heart 
Association. Cloth. Pp. 238, with illustrations. 
Price $6.75. Grune & Stratton, 381 Fourth 
Ave., New York 16, 1955. 

COMPLICATIONS OF REGIONAL ANES- 
THESIA. Etiology—Signs and Symptoms— 
Treatment. By Daniel C. Moore, M.D., Direc- 
tor, Department of Anesthesiology, Mason 
Clinic; Chief of Anesthesia, Virginia Mason 
Hospital, Seattle, Washington. Cloth. Pp. 291, 
with illustrations. Price $10.50. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill., 1955. 

PRACTICAL NEUROLOGY. By Leo M. 
Davidoff, M.D., Professor and Chairman, De- 
partment of Surgery of the Albert Einstein 
College of Medicine; Director of Surgery, 
Bronx Municipal Hospital Center; Chief of 
Neurosurgery, Mount Sinai Hospital, New 
York, N.Y.; and Emanuel H. Feiring, M.D., 
Associate Professor of Surgery (Neurosur- 
gery), Albert Einstein College of Medicine; 
Visiting Surgeon (Neurosurgery), Bronx Mu- 
nicipal Hospital Center; Associate Neurosur- 
geon, Mount Sinai Hospital, New York, N.Y. 
Cloth. Pp. 442. Price $7.00. McGraw-Hill 
Book Company, 330 W. 42nd St., New York 
36, 1955. 

THROMBOEMBOLIC DISEASE. By Geza 
De Takats, M.D., M.S., F.A.C.S., Division of 
Vascular Surgery, Department of Surgery, 
University of Illinois College of Medicine Re- 
search and Educational Hospital; St. Luke’s 
Hospital, Chicago, Illinois. Paper. Pp. 55. 
Price $2.25. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill., 1955. 

ATLAS OF GENERAL SURGERY. By Jo- 
seph R. Wilder, M.D., Assistant Professor of 
Surgery, The New York Medical College, 
Flower and Fifth Avenue Hospitals; Assistant 
Attending, Metropolitan Hospital and The Berd 
S. Coler Hospital, New York City; Formerly, 
Chief of the Surgical Services, The United 
States Air Force Hospital, Wright-Patterson 
Air Force Base, Dayton, Ohio. Cloth. Pp. 222, 
with illustrations. Price $13.50. The C. V. 
Mosby Company, 3207 Washington Blvd., St. 
Louis 3, 1955. 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 


Siegel, Eo. (Renewal) 6343 Eastern Ave., 
Bell Gardens 
— — D., (Renewal) Box 484, Carmi- 


on im Edward H., Box 486, Cayucos 

— Herbert B., (Renewal 2257 El Segun- 
, Compton 

Webb, We 53 P., (Renewal) Box 275, Elk 


Grove 

Duke, Emanuel, (Renewal) 9656 E. Garvey 
Ave., El Monte 

Purtili, Mabel M., 7313 Seville 


Ave., Huntington Par 
Resnick, L. Paul, (Henewal) 6433 Whittier 
lvd., Los Angeles 22 
Patterson, Dorothy J., 3201 Del 
Paso Bive., North Sacramento 2 
Lee, Harry (Renewal) 430 S. Joaquin 
St., Stockton 3 


DISTRICT OF COLUMBIA 
Ditmore, Brant W., 
cal Bidg., Washington 6 


IOWA 
Clay, Clifford A., Johnston 
Groff, Helene ®, (Renewal) 203 S. Federal 
Ave., Mason City 
MICHIGA 
Kogut, Bohdan J., sme 18914 Van Dyke 
ve., Detroit 34 


(Renewal) Farragut Medi- 
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EVEN YOU PRACTICE 
FOR YEARS 


test 
ANEROIDS /ife-/ong accuracy 


YOUR 


THEYRE STILL ACCURATE 
AFTER PUL SATIONS 


The Equivalent of 20 times a day 
f 


TYCOS* ANEROID 
WILL STILL 
BE GOING 


20 Uses a Day for 51 Years is 
the equivalent of the 372,294 pul- 


. gations to which these 10 stock 


TYCOS aneroids have been sub- 
jected. 9 of the 10 instruments are 
still performing perfectly—the 
tenth shows a maximum error of 
only 4mm, immediately indicated 
by pointers not returning within 
zero—a visual check on accuracy! 


The TYCOS 10-Year Triple War- 
ranty on every TYCOS Aneroid 
Manometer states: (1) The Certi- 
fied TyCOS Manometer will re- 
main accurate unless misused; (2) 
It will indicate instantly if ever 
thrown out of adjustment; (3) It 
will be readjusted without charge 
if ever required within the 10-year 
warranty period. This warranty is 
made on manometer only, does 
not include cost of broken parts 
replaced, or any part of the infla- 
tion system. 


An Ideal Bedside Instrument, 
convenient to read, accurate in 
any position. Just circle any size 
adult arm once, hook it, and it’s 


STRONG ! 


on! Zipper case fits coat pocket. 
Weighs only 19 ounces. 

Retail Price, ONLY $42.50... 
complete with the famous TYCOS 


Hook Cuff and compact zipper 
case. Ask for the certified TyCOs 


Aneroid. 


Taylor Instrument Companies 
Rochester, N. Y., and Toronto, Canada 


*Reg. U.S. Pat. Off. 
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A favorite 
topical, 


analgesic 


decongestant 


NUMOTIZINE 


Prescribed for the relief of 
chest congestions, glandu- 
lar swellings, localized 


rheumatism, bruises. 


Local application of 
Numotizine, about 
thick, provides a moist 
heat effect which lasts for 
hours. 4, 8, 15 and 30 


ounce jars. 


HOBART LABORATORIES, INC. 
CHICAGO 10, ILL., U.S.A. 


*TWO-FOLD 


To The Profession 


Professional Foods continue to do their honest best to 
predicate the needs of the osteopathic profession in cor- 
recting basic and fundamental 


NUTRITIONAL TROUBLES 


*Since the troubles arise largely in the CHRONIC 
PATIENT, we have planned our products to aid the 


doctor of this patient. 


*We offer a complete and basic evaluation for the 
CHRONIC PATIENT at a considerable financial savings 
in order that treatment for the CHRONIC PATIENT can 
be directed properly from the start. 


Write for added information. 


PROFESSIONAL FOODS 


319 2nd Ave. S. W., Cedar Rapids, lowa 


SER VICE— 
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MISSOURI 
McDaniel, E. E., (Renewal) First Natl. Bank 
Bldg., Cassville 


NEW JERSEY 
Dey, James R., (Renewal) 419 Linden Ave., 
Riverton 


OKLAHOMA 
Rector, Nona D., (Renewal) Box 157, Wilson 


PENNSYLVANIA 


Brownstein, Morton, (Renewal) 7331 Brenr- 
wood Road, Philadelphia 31 


TEXAS 
Davis, Robert Kenneth, (Renewal) 2620 Barnes 
Bridge Road, Dallas 18 


WEST VIRGINIA 


WwW ate, Wallace S., (Renewal) 103 N. Court 
St., Lewisburg 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Anderson, Leon, KCOS ’55; Oklahoma Osteo- 
pathic Hospital, 744 Ww. "Ninth St., Tulsa 5, 


Okla. 

Anderson, Yolanda M., from 12523 Third 
Ave., to 1843 Lancaster Ave., Detroit 36, 
Mich. 

Attarian, Archie B., from Quakertown, Pa., to 
244 S. Grand Ave., Fowlerville, Mich. 

Baker, J. Dal, from 206 Pythian Bldg., to 209 
Thompson Bldg., Tulsa 14, Okla. 

Baldwin, Homer Ellsworth, from Skiatook, 
Okla., to 807 S. Denver Ave., Tulsa 5, 


Okla. 

Barrette, Roger A., from 2851 Clyde Park 
Ave., S. W., to 3592 Clyde Park Ave., S. 
W., Grand Rapids 8, Mich. 

Baumeier, Arlo P., KCOS ’55; Lakeside Hos- 
pital, 2801 Flora Ave., Kansas City 9, Mo. 
Beck, Raymond E., from 2215 Milan St., to 

1917B Pecos St., Amarillo, Texas 

Behnke, Allen W., COS ’55; Parkview Hos- 
pital, 1920 Parkwood Ave., Toledo 2, Ohio 

Bershas, Marvin, CCO ’55; 3323 Pasadena 
Ave., Detroit 38, Mich. 

Blumberg, Harris, PCO ’55; Bay View Hos- 
pital, 23200 Lake Road, Bay Village, Ohio 

Bondurant, Dale P., from Cushing, Okla., to 
Stevens Park Osteopathic Hospital, 1141 N. 
«Hampton Road, Dallas 11, Texas 

Boone, Richard F., from Tampa, Fla., to 951 
Ryan Road, Dallas 8, Texas 

Brady, John T., from Loving, N. Mex., to 
Lathrop Osteopathic Hospital, 310 N. Canal 
St., Carlsbad, N. Mex. 

Bragg, Jackson B., from Daytona Beach, Fla., 
to 1600 N. Ridgewood Ave., Holly Hill, Fla. 

Brinklow, Howard K., from 1009-11 Harvey 
oie. to 432 30th St., West Palm Beach, 


Brown, Allen T., from 223 Diamond, 
Catalina, Redondo Beach, Calif. 

Burke, _— T., KCOS ’55; Route 3, Grove 
City, Pa. 

Burns, Donald G., KCOS °55; Route 1, 
Franklin, Ohio 

Caleel, George T., CCO ’55; Chicago Osteo- 
eee Hospital, 5250 S. Ellis Ave., Chicago 
55, 

Callison, Richard W., DMS ’55; Charles FE. 
= Osteopathic Hospital, 1201 S. Madison 

Jefferson Citv, Mo. 

Comite Stanley, KC °55; Cape Osteopathic 
Hospital, 105 S, Spanish St., Cape Girar- 
deau, Mo. 

Cavendish, Carl L., from 
Va., to Route 2. ‘Alderson, Ww. 

Clayton, Robert E., KC 55: ps Osteo- 
pathic Hospital, "Inc., 801 W. Tenth St.. 
Amarillo, Texas 

Cole, Kenneth L., KC ’55; Carp Lake, Mich. 

Conrad, Ernest <., from 40 Hassen Bldg., to 
414 4 W. Muskogee, Box 240, Sulphur, Okla. 

Cortum, Donald, from 223 Diamond, to 723 S. 
Catalina, Redondo Beach, Calif. 

d’Ablaing, Gerrit, III, COPS ’54; Los An- 
geles County Osteopathic Hospital, 1100 N. 
Mission Road, Los Angeles 33, Cal lif. 

Diltz, Elmer F., KC °55; 918 Lockbourne 
Ave., Columbus 6, Ohio 

Doyne, Martin, KC ’55; Bay View Hospital, 
23200 Lake Road, Bay Village, Ohio 

Drew, Edward G., from Waterville, Maine, to 

hina, Maine 

ey Paul W., from 1204 N. W. 20th 

to 714 Morgan Bldg., Portland 5, Ore. 

me. C. W., from 304 E. Wayne St., to 306 
E. Wayne St., Fort Wayne 2, Ind. 
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Edelman, Eugene J., from 8501 N. W. 22nd 
Ave., to 8640 N. W. 22nd Ave., Miami 47, 


Fla. 

Edinger, Albert G., Jr., from -Los Angeles, 
Ca +‘ to 1613 S. Elena, Redondo Beach, 
Cali 

Erickson, Adolph A., from 219 E,_ Valley 
Bivd., to 225 E. Las Tunas Drive, San Ga- 
briel, Calif. 

Evans, Albert S., KCOS ’55; 616 W. Jeffer- 
son St., Kirksville, Mo. 


Evans, Perry W., KC ’55; Oklahoma_Osteo- 
pathic Maiotial 744 W. Ninth St., Tulsa 5, 
Okla. 


Farnham, G. M., from Bronson, Mich., to 
22111 Stephenson Highway, Hazel Park, 
Mich. 

Farrow, Charles Durrett, Jr., from 48th & 
Spruce Sts., to 315 S. 50th St., Philadelphia 


43, Pa. 

Fasnacht, Richard S., from Erie, Pa., to 2737 
Springfield Road, Broomall, re. 

Feldman, Raymond x... from Detroit, Mich., 
to Deen Santa Monica Blvd., Los Angeles 

ali 

Fil’ Nicholas KCOS ’55; Houston Osteo- 
pathic Hospital, 5115 Montrose Blvd., Hous- 
ton 6, Texas 

Fields, ‘Bernard L., from Los Angeles, Calif., 
to 6343 Eastern ‘Ave. he Bell Gardens, Calif. 

Fineman, Bill L., CCO ’55; Detroit Osteo- 
pathic 12523 Third Ave., Detroit 
3, Mic 

Finnell, Charles F., KCOS ’55; 801 E. Nor- 
mal Ave., Kirksville, Mo. 

Frantzich, from Los Angeles, Calif., 
to 15640 S. Normandie Ave. ., Gardena, Calif. 

Fredericks, “Homer M., from 544 E. Speedway, 
to 540 E. Speedway, Tucson, Ariz. 

Freitas, William J., from Edina, Mo., to New 

ambria, Mo. 

Furnish, Richard D., Jr., from Los Angeles, 
Calif., to 5718 Hollywood Blvd., Hollywood 
28, Calif. 

Gard, Charles A., from St. Louis, Lag to 1036 
Park Ave., Box 85, Lakeview, Oo 

Gardiner, John me 1581 Neil Ave., 
Columbus 1, Ohio 

Garnett, Martha, from 417 Fincastle Bldg. 

2829 Brownsboro Road, Louisville 6, :* 

Geller, Raymond N., from Arcadia, Calif., to 
225 E. Las Tunas Drive, San Gabriel, Calif. 

Gerard, Jack G., KCOS ’55; Mount Clemens 
General Hospital, Macomb at North, Mount 
Clemens, Mich. 

Gibson, C. W., KC pF Edina, 

Gillon, Robert H., N. 17th 
St., Philadelphia 6 Pa. 

Gingrich, Miles E Jr., KCOS ’55; Traverse 
City Osteopathic Hospital, Traverse City, 


ich. 
Grebe, Kurt H., DMS ’55; 507 N. Michigan 
Ave., Saginaw, Mich. 
Green, Robert A., from Miami, Fla., to 92 
Henlopen Ave., Rehoboth Beac 1. 
Grimaldi, Mario N., from Philadel hia, Pa., to 
2 Dorset Drive, "Lawrence Park, Broomall, 


Pa. 

Hailer, William L., CCO ’55; Riverside Os- 
a Hospital, 165 George St., Trenton, 
Mich. 

Harman, Dan C., from 109 N. Wabash Ave., 
to 111 N. Wabash Ave., Chicago 2, IIl. 

Hathaway, Bryce H., from 112 W. Johnson, 
to 132 E. Wy andot, Upper Sandusky, Ohio 

Haynes, ~~_ L., from Augusta, Mo., to 
Minden, Nev. 

Heberle, Clement K., from 701 N. Atlantic 
Ave., to 179 Broadway, Daytona Beach, Fla. 

Hedeen, M. Sidney, from 1593 University 
Ave., to 1595 Selby Ave., St. Paul 4, Minn. 

Henry, Owen I., from Dayton, Ohio, to De- 
troit Osteopathic Hospital, 12523 Third 
Ave., Detroit +. Mich. 

Herzog, Eugene C., Jr., from 1087 Dennison 
Ave., to 399 W. Rich St., Columbus 22, 
Ohio 

Himelberger, Corydon ., from Riverside, 
Calif., to 3272 West med, Trenton, Mich. 

Hoffman, Roy G., CCO ’55; 226 Fisher Road, 
Grosse Pointe 30, Mich. 

Houske, Chesley R., from 1425 Marcelina 
a to 2516 Torrance Blvd., Torrance, 

alif. 

Hoversten, Lester, from West Berlin, Wil- 
mersdorf, Germany, to 14 Granville Gardens, 
Jesmond, Newcastle on Tyne, England 

Irving, B. Lee, from Royal Oak, Mich., to 744 
S. Main St., Clawson, Mich. 

Jackson, George E., Jr., from 13643 Linwood 
2 itich W. Eight Mile Road, Detroit 

ic 

Jones, Floyd C., KC ’55; Detroit Coenpatiic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 

Jones, James W., from Myrtle Creek, Ore., to 
Riddle, Ore. 

Keane, Thomas J., from 8969 Lewis Ave., to 
8967 Lewis Ave., Temperance, Mich. 

Kelly, Robert H., ‘cco *5S; 8233 S. Crandon 
Ave., Chicago 

Kette, ‘Albert _ Tr., from 237 N. Lansdowne 

Ave., to N. Lansdowne Ave., Lans- 

downe, 


The Complete Food Supplement 


FOR YOUR PATIENTS 


Provides 

ALL the Essential Vitamins 

plus Essential and 
Trace Minerals 


28 Assayed Nutritive Substances 
All in ONE Tablet 


List Price 


Available Through the 
Profession ONLY 


DARTRINS is the complete Vitamin and Mineral 
The suggested daily ration, 4 tablets, provides 


Formula made with DARTRATE® Concentrate, an 
the following amounts and proportions of the 
exclusive formulation of natural, organic food mate- Minimum Daily Adult Requirement of: 
rials, prepared by methods known only to Dartell Lab- DARTRATE Concentrate ........ 880 mg. (2) 
oratories and available only in Dartell products. ——— Rea 000 USP U 250% 
The natural, organic food material available in this + 
complete Vitamin and Mineral Formula supplies the Vitamin BG 1mg. 
Minimum Daily Adult Requirement, or more, of all 
the vitamins for which such requirements have been 15 mg. 
established. In addition, it supplies other dietary essen- Calcium Pantothenate ......... 10mg. ** 

tials... 28 assayed nutritive substances, ALL in one 65mg. ** 
convenient, easy-to-swallow-shaped tablet. 30mg. 100% 

price conscious patients can afford it. Remember, lodin€ mg. 100% 
the natural, organic food materials formulation of me we 
DARTRINS supplies definite assayable amounts Copper ... .1mg. * 
of important, health giving, vitamins and minerals. 
DARTRINS will help you build your practice as you Magnesium ‘Img. * 
“build-up” your patients. Make DARTRINS available . 
to your patients now. let... 

The Dartell Office that serves your area can supply — srteasasvoweravesses 0.1 mg po 
your needs .. . or write the Laboratories direct but... Phosphorus .... 120 mg. 16% 
ORDER TODAY. Lemon Bioflavonoid Complex ..... 7mg. (1) 


(1) Identified by some as whole natural Vitamin P 
Complex. (2) See ingredients. (*) Amount required in 
human nutrition not estabiished. (**) Need in human 


Da rte il La bora to ries nutrition not established. 


1226 South Flower Street, Los Angeles 15, California 


Kik, Richard, Jr., from 111 N. Oakley St., t Lowrie, Fred T., from Gardena, Calif., to 
1210 Court St., Saginaw, Mich. 2225 Via La Brea, Palos Verdes Estates, 


thi Calif. 
Lucid, David P., KC ’55; Art Centre Hospi- 


ener: ital of Rhode "Island, 176 
spital of Cranston 5, R. I. tal, 5435 Woodward Ave., Detroit 2, Mich. 
Klucka, A. Robert, from Oak Park, Mich., to Mandel, Best A., PCO *S5: Metropolitan Hos- 
18525 Mitchell Ave., Detroit 34, Mich. pital, 300 Spruce St., Philadelphia 6, Pa. 
Knorr, C. Reynolds, KCOS ’55; Normandy Mangurian, Peter, Jr., COPS '54; 1007 N. 
Geteopatiie Hospital, 7840 Natural Bridge Berendo 'St., Los Angeles 29, Calif. 
Road, St. Louis 21, Mo. Marshall, Thomas E., from Orlando, Fla., to 
Crescent City Clinic, Crescent City, Fla. 


Kowalenko, Alex T., KC ’55; Osteopathic 


Hospital of Kansas City, 926 E. 11th St., oe ng James W., 
Ave., Kansas City 24, 


2600 Smart 


Kansas City 6, Mo " 
Kroll, George PCO ’54; 3932 Shaw Blvd., "KC. c 
s Cli ospital, Co , Texas 
Westminster, Colo. 55. McKinley, Daniel ., from 24905’ Gratiot 
Kurtzack, Irwin J., DMS ’55; Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, eee to 17000 Ten Mile Road, East Detroit, 
Mich. ; 
Lewis, Norvin W., Jr., KC °SS; 472 Hightana Robert DMS 40 Union 
Ave., Kansas City 6, Mo. Mercer, Richard h., KCOS '55; Green Cross 
Lieberman, Isadore, from 6538 N. 18th St., to General Hospital, 1900 2rd. it. Cuyahoga 
7600 Thouron Ave., Philadelphia 38, Pa. Falls, Ohio Fe 
Littell, Charles A., KC ’55; Green Cross Gen- Mickey, L. Dale, KCOS ’°55; 1009 E. Wash- 
"1900 23rd St., Cuyahoga Mo. 803 S. 
alls, io ontgomery, James Willis 
Loignon, Henri P., KC ’55; Oklahoma Osteo- Lincoln St. ., Kirksville, Mo. 


pathic Hospital, "744 W. ” Ninth St., Tulsa 5, Moss, Sg R., from Los Angeles, Calif., to 
kla. 1650 . Ogden Drive, Hollywood 46, Calif. 
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HOW TO 
AVOID 
Postoperative 

Infection 


| 


| Temperature alone is 
not enough to kill infec- 
tious bacteria. Nor is 
_ steam alone or time 
alone sufficient. Your 
autoclave needs the 
combined action of all 
three! The sterilizing 
indicator you use is also important. 
Demand that it be capable of signal- 
ing to you the presence or absence 
of all three of these sterilizing essen- 
tials. Remember, not all indicators 
accomplish this! 

Be sure. Join thousands of other 
hospitals who rely on A.T.I. STEAM- 
CLOX. They know that this reliable 
indicator reacts accurately only to all 
three sterilizing essentials... therefore 
STEAM-CLOX aids in protecting 
their patients from postoperative 
infections! Don’t take chances... 
protect your patients. Use STEAM- 
CLOX in every autoclave pack and 
load. Be sure. 


(STEAM: CLOX 


SEND NO MONEY! 
WRITE TODAY FOR 


FREE SAMPLES 


and helpful 
sterilization data! 


LA 


Aseptic-Thermo Indicator Co. | 
: 11471 Vanowen St., North Hollywood, Calif. H 
Please send FREE STEAM-CLOX samples and g 
sterilization data. aoa-1 

My Name 
H Title 
Street. 
a 
4 
4 
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Nagel, Leonard C., from Cleveland, Ohio, to 
1459 Ogden St., “Denver 18, Colo. 

Nelson, Stanley from Columbus, Ohio, to 
915 Fifth ie es Moines 14, lowa 

Neufeld, Carl KC ’55; Doctors econ, 
1087 Ave., Columbus 

Posty. from’ Detroit. Mich., 04917 

Dyke, Center Tere Mich. 

5, ohn James, KCOS ’55; Doctors Hos- 
pital, 1087 —y Ave., Columbus 1, Ohio 

Payne, er from 205 S. Fifth St. be 
213Y Reed d St. Moberly, Mo. 

ree: y 3 M., from 422 First Natl. Bank 
Bldg. to 1278 Jefferson, N. E., Albuquer- 

que, N. 

Peling, Donald G., CCO ’55; Detroit Osteo- 
ae! Hospital, 12523 Third Ave., Detroit 
3, Mic 

Pelino, Frank D., KC ’55; 79 Robin St., 
Providence 8, R. 

Perloff, Reuben ~.. from Hollywood, Calif., 
ean N. Virgil Ave., Los Angeles 29; 

ali 

Perraud, Robert L., from Trenton, Mich., to 
5. W. Davis Blvd., Fort Lauderdale, 


a. 
Person, William C., from 113 W. “D” Ave., 
to 536 E. Glendale Ave., Glendale, Ariz. 
Piserchio, John, Jr., KC 55; Rocky Mountain 
Osteopathic — 4701 E. Ninth Ave., 

Denver 20, Col 

Rasak, Mitchell Leute, KC ’55; 18974 Murray 
Hill, Detroit 35, Mich. 

Reider, Daniel R., CCO_’55; Chicago Osteo- 
pathic Hospital, 5250 E. Ellis Ave., Chica- 
go 15, Ill. 

Reuter, Edward C., from Appleton, Wis., to 
Garden City Osteopathic Hospital, 30548 
Ford Road, Garden City, Mich. 

Reynierse, Peter C., from 115 W. Liberty St., 
to 212 W. Columbia St., Farmington, Mo. 
Riccitelli, A. T., Jr., from Montebello, Calif., 
to 9450 Van Nuys Blvd., Van Nuys, Cal - 

Richhart, Don R., from Hollywood, Calif., 
105 Washington Ave., Oildale, Calif. 

Riemann, Paul L., Jr., KC _°55; Grandview 
Hospital, 405 Grand Ave., Dayton 5, Ohio 

Riley, Nannie B., from 1810 Ashwood Ave., 
to 3712 Richland Ave., Nashville 5, } oor 

Robinson, David, from 9204 S. .° Ave., 
9500 S. 50th Court Oak Lawn, IIl. 

Robinson, John A., KC ’55; 3011A Indepen- 
dence Ave., Kansas City 24, Mo. 

Robone, Lawrence J., from 804 S. Victory 
ne to 716 S. Victory Blvd., Burbank, 

alif. 

Roitz, Antone John, from Mound City, Kans., 
Lexington Ave., Hollywood 38, 

ali 

Regeenn, Robert R., from New York, N. 

Y., to Metropolitan Hospital, 300 Spruce 
& Philadelphia 6, Pa. 

Roth, Gilbert, CCO ’55; 1979 Glynn Court, 
Detroit 6, Mich. 

Rust, Harvey G., from Arcadia, Calif., to 9060 
E. Huntington Drive, San Gabriel. Calif. 
Schenz, John W., KC °55; 2255 W. Broad St., 

Columbus 4, 

Schmitt, Allen ool from St. Jo, Texas, to 
Route 2, Buffalo, Mo. 

Schulman, Samuel Louis, from Detroit, Mich., 
to McDowell General Hospital, 31 E. Mc- 
Dowell Road, Phoenix 22, Ariz. 

Seutter, Wayne M., KCOS ’55; Traverse City 
Osteopathic Hospital, Traverse City, Mich. 

Shealy, Edward M., from Albuquerque, N. 
Mex., to Phoenix Osteopathic Hospital, 4004 
N. Seventh St., Phoenix 43, Ariz. 

Sheridan, Donald , from 85 Western 
Ave., to 48 Elm St., 

Shtasel, Philip, from "New Yor a 
Metropolitan Hospital, 300 St. Phil- 
adelphia 6, Pa. 

Siefkes, Paul B., from Port Arthur, Texas, to 
5500 39th St., Groves, Texas 

Silverman, William L., from 117 Merion Road, 
to 226 me Way, Merion, Pa. 

a Myron G., Jr., KC °55; 2172 12th 

Akron 14, Ohio 

Skrocki, Chester * Detroit, Mich., to 

21503" E. Eleven Mile Road, St. Clair Shores, 


Mich. 

Slater, Wesley R., KC ’55; 92 Adelbert St., 
Berea, Ohio 

Slick, Roy McGregor, from Cape Girardeau, 
Mo., to Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, Mo. 

Smith, Lloyd George, from Miami, Fla., to 
Saginaw Osteopathic Hospital, 515 N. Michi- 
gan Ave., Saginaw, Mich. 

Smith, Walter J., from Reynoldsburg, Ohio, to 
421 49th St., “3 St. Petersburg 7, Fla. 

Snyder, Arthur, from Philadelphia, Pa., to 386 
N. E. 167th St., Uleta, Fla. 

Somers, N. Louis, from Portland, Maine, to 
Box 8156, Madeira Beach, Fla 

Southard, Alfonzo F., from 241%4 S. Main St., 
to 58 N. Main St., * Mount ilead, Ohio 

Springer, Robert E., from Rocky River, Ohio, 
to 619 Garfield Ave., Kansas City 1, Mo. 

Stein, Frank Lincoln, from Los Angeles, 


Calif., to 15233 S. Western Ave., Gardena, 
Calif. 


Immobilize 

the entire 

lower back 
area 


with GAWMP 


LUMBOSACRAL SUPPORTS 


Camp Lumbosacral Supports cover and 
support the complete lumbar and sacral 
regions of the back. Their precise design 
in a wide range of styles and sizes permits 
authorized Camp dealers to stock the sup- 
ports . . . eliminating delays caused by 
waiting for “special” manufacture. Their 
lower cost and comfort makes them espe- 
cially attractive to your patients. Additional 
steels may be easily added for extra rein- 
forcement. Camp’s well-known “block and 
tackle” lacing adjustment feature increases 
the force that can be exerted by two to 
three times because of a three to one me- 
chanical advantage. 


TO MAKE 
PRESCRIBING OF 
CAMP SUPPORTS 
EASIER WRITE FOR 

YOUR COPY OF THE 
PHYSICIANS AND 

SURGEONS 

REFERENCE 

BOOK FOR 

ADDITIONAL DETAILS 
ON THE COMPLETE 
CAMP LINE. 


S. H. CAMP and CO., Jackson, Mich. 
World’s Largest Manufacturer of Anatomical Supports 
OFFICES: 200 Madison Avenue, N. Y.; 
Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; 
London, England 
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Style, Jay A., PCO °55 50th 
Spruce Sts. ae Philadelphia 39, 

Arthur W., from 687 Bo yiston 
to 419 Boston 16, 

from 455 E. Washington 
ot Wes 201 S. “Marengo Ave., Pasadena 5, 

ali 

Swartz, James L., DMS ’55; Wilden Osteo- 

— Hospital, & Capitol Aves., 
es Moines 16, 

Thomas, Paul H PCO ’55; 5604 Warrington 
Ave., Philadelphia 43, Pa. 

Thompson, Ben B., from 4121 Welnst St., to 
4121 Brockton Ave., Riverside, Calif. 

Thompson, Spencer D., from 4121 Wainut t.. 
to 4121 Brockton Ave., Riverside, Calif. 

Thompson, William H., from 4121 Walnut 
St., to 4121 Brockton ‘Ave., Riverside, Calif. 

Thomsen, Frederick H., from’ Bellflower, Calif., 
to 13421 S. San Antonio Drive, Norwalk, 


Timken, Myron, Jr., DMS ’55; Doctors Hos- 
pital, 108 ——- Ave., Columbus 1, Ohio 

Toler, R. V., from Mammoth Bldg., to Toler 
Hospital & Clinic, 2310 N. Harrison, Box 
1015 Shawnee, Okla. 

Toler, Robert J., from Mammoth Bldg., to 
Toler Hospital & Clinic, 2310 N. Harrison, 
Box 1015, Shawnee, Okla. 

Tompkins, Bruce C., from Trenton, Mich., to 
Northwest General 8741 W. Chi- 
cago, Detroit 4, Mich. 

Tornell, Robert R., from 2223 W. Jefferson 
Blvd., to 852 W. Santa Barbara Ave., Los 
Angeles 37, Calif. 

Tueckes, Augusta T., from 253 S. Oxford 
Ave., to 415 N. Larchmont Blvd., Los An- 
geles 4, Calif 

Vitanza, Sebastian A., ECOS °5S: | Osteo- 
pathic Hospital, 234 W. Sixth St. .» Erie, Pa. 

Vossbruch, Fred W., KCOS ’55; 505% S. 
High St. +» Kirksville, Mo. 

Walsh, Lennox A., from 17190 Greenlawn, to 
19181 Steel Ave., Detroit 35, Mich. 

Walter, Moy P., from 1762 Moran. Aves to 
3468 Fort St. Lincoln Park 25, 

Weaver, William D., KC ’55; 335 
Ave., Warren, Ohio 

Weinstock, Howard, KCOS ’55; Houston Os- 
teopathic Hospital, 5115 Montrose Blvd., 
Houston 6, Texas 

White, Geraid T., KC ’55; Riverside Osteo- 
rae Hospital, 165 George St., Trenton, 


W: any & George C., from 1020 Central Ave. 
«» to 2125 Kent Ave., N. W., Albu- 
querque, N. 
Widney, George C Jr., from 1020 Central 
Ave., S. W., oyjizs Kent Ave., N. W., Al- 
buquer ue, 
to 1125 Kent Ave., N. W., Albuquer- 


Mex. 

Wilkes from Richmond, Mich., to 
21 $ Rochester Road, Rochester, Mich. 
William Wayne, KCOS Saginaw 

Ave., Saginaw, Mich. 

Wisely, Daniel Lee, KCOS 55; 510 E. Fill- 
more, Mo. 

Wolfe, Richard B., from Davenport, Iowa, to 
South Bend Osteopathic 118 S. 
William St., South 

Younkin, Ralph E., Jr., KC ee ” Detroit Os- 
teopathic Hospital, 12523 Third Ave., De- 
troit 3, Mich. 

Yurkon, Peggy Jones, from St. Louis, Mo., 
to 143 Janet St., S. E., Grand Rapids 8, 

ic 

Ziegler, John W., from to 2444 
Southway Drive, Columbus 8, 


‘ONE INJECTION OF 
“AQUEOUS SUSPENSION 

ASTS ATLEAST 
24.72 HOURS 


@ ACTION LASTS AT LEAST 24 TO 72 HOU 
@ ENHANCED POTENCY 

@ EASY TO ADMINISTER 

e 


AQUEOUS SUSPENSION 

NEEDS NO WARMING 

MAY BE INJECTED THROUGH FINE NEEDLE 
@ FEWER OVERDOSAGE SIDE EFFECTS 


CORTROP RING 


Organon DEVELOPMENT 


Available in 5-cc vials containing 40 U.S.P. 
units of purified corticotropin per cc 
with 2.0 mg. of zinc. 


T. M. Cortrophin 


Organon INC. - ORANGE, 


RESULTS COUNT !...in Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


Cc \c 


Wel Pharmaceutical D 
n WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 


SoS Ointment and powder of ZINCUNDECATE 
Cunt Solution of UNDECYLENIC ACID 


ivision Cures average case in one to three weeks 


Be 
N rganon DEVELOPMENT 
OWE € 
N 
° J. 
ot 
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| 
Prescribed by physicians throughout the world | PRESCRIP TION SERVICE 


| FOR 
Have , FELSOL provides safe and | 


YOU éffective relief in Asthma, | ALLERGIC DISEASES 


ever Hay Fever and related bronch- 
b ial affections. 


used 
ALLERGENIC EXTRACTS, DIAGNOSTIC 


= E | AND THERAPEUTIC 


Devoted exclusively to the manufacture of 


li 
pollen, fungus, epidermal, food, dust, and 
p and other painful conditions. miscellaneous allergenic extracts for the 


| diagnosis and treatment of allergic con- 
The fast action and long duration of FELSOL | é 9 9 
gives smooth and comforting relief. After a sin- | ditions. 
gle therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, 
measurable amounts of the drug persisting 24 | 
hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 
Each oral powder contains: 
Antipyrine ..... 0.869 gm. 
lodopyrine..... 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 


A pollen check list for your state and other 
literature sent on request. 


U.S. Government License No. 103 since 1929 


Try this unique and superior product by writing for 


foce Professional Samples and Literature ‘| ALLERGY LAB ORATORIES INC. 


American Felsol Co. « P. O. Box 395 * Lorain, Ohio 


Pasteur Medical Building II1T N. Lee Avenue 
Oklahoma City |, Oklahoma 


Available at all Drug Stores 


Well constructed, strong. 


Will not tip or shake. 


Easy to open and close. FOR 

Length 69”. Width 22”. HOME 

Height 2714”. Weight 40 lbs. AND 
OFFICE 


Walnut finish. 
Simulated leather covering. 
Heavy standard padding. 


(Shipping weight 35 to 37 Ibs.) 


Price $40.00 


(Paratex and felt) 2” Paratex padding $10.00 additional 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Todos in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 
212 E. Ohio St. Chicago 11, Illinois 
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By GEORGE W. HOLMES, M.D. 


Clinical Professor of Roentgenology, Emeritus, Harvard Medical School; 
Radiologist, Waldo County Hospital, Belfast, Maine 


New 8th Edition. “Roentgen Interpretation” is firm- 
ly established as one of the most useful, practical 
and effective texts ever presented for imparting a 
basic understanding of radiologic diagnosis. The 
authors consider the entire body, part by part, and 
indicate how a great many processes may be re- 
vealed by the roentgen-ray. Pitfalls in diagnosis are 
pointed out and various lesions and deformities are 
illustrated. 


New 8th Edition. 525 Pages. 


Washington Square 
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NEW 8th EDITION 


HOLMES and ROBBINS— 
ROENTGEN INTERPRETATION 


AND 


LEA & FEBIGER 


LAURENCE L. ROBBINS, M.D. 


Radiologist-in-Chief, Massachusetts General Hospital; Associate Clinical 
Professor of Radiology, Harvard Medical School 


For this greatly enlarged edition the authors have 
rewritten and revised the text extensively. Every 
subject has been brought up to date. A few of the 
new features include a chapter on The Abdomen, 
a new Glossary, and the pertinent recent roentgen 
findings in congenital heart disease. Almost all of 
the illustrations are now shown in the negative. Of 
the 371 illustrations, 349 are new! 


371 Illustrations. $10.00 


Philadelphia 6, Pa. 


Constipation 
Results in 65% of cases without laxatives 


® Anal Stricture, Stenosis | 
© Spasm and Fibrosis 
Dysmenorrhea | 
© Post-Operative 

Hemorrhoidectomy, Rectal Surgery 
® Prolapse 
® Megacolon 
® Dyspareunia 


Infants — flexible rubber 
Children's and Adults' — bakelite 
(Graduated Sizes) 

Write for Literature and Dispensing Prices. 


E. YOUNG & CO. 


CHICAGO 17, ILL. 


8057 STONY ISLAND 


OPENING AN OFFICE 


Since 1860 A. S. Aloe Company has helped three gen- 
erations of physicians open their offices. Whether you 
plan to begin practice or re-equip an existing office, 
we can serve you. (1) A National Institution: We have 
13 shipping points throughout the nation and more than 
200 representatives. (2) Equipment Check Lists. Cover 
the cost of everything required to outfit your office, from 
hypodermic needles to X-ray machines. (3) Planning 
Service. Suggested room layouts scaled to size. (4) Tai- 
lored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
(5) Location Service. Aloe representatives know of 
many attractive locations for beginning practice. 


Write or see your local representative for details. 


A. 8. Aloe Company AND SUBSIDIARIES 
1831 Olive St. ¢ St. Louis 3, Mo. 


SAN FRANCISCO’ SEATTLE 
KANSAS CITY DALLAS 
WASHINGTON, D. C. 


LOS ANGELES 
MINNEAPOLIS 
NEW ORLEANS’ ATLANTA 
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NO. I OF A SERIES ON GERIATRICS: 


& ke 
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ve THE SANDS OF TIME 


“Tt is not given to us to prevent old age but we can postpone the frailties that accompany it” 


They 
dont know 
the count 


@ @ @ Because most of the doctor’s practice today 
is among geriatrics, Vitaminerals is dedicating a great 
part of its service to this class of patients. 


Many geriatrics suffer from nutritional, or secondary, 
anemia. They haven't the slightest idea why this is. 
Most of them know as little about the count of their 
red blood cells as they do about the count on a 
Chinese abacus. All they know is they feel half dead. 
They are totally unaware their red blood count is 
sub-normal. 


Then they come to the doctor complaining of a com- 
plete lack of energy and a sensation of weakness 
accompanied, perhaps, with alarming palpitation of 
the heart and other discomforting symptoms. 


When these conditions are evidence of nutritional 
anemia due to iron deficiency and other factors, Vita- 
minerals provides the doctor with VM. No. 12 Plus, 


an effective supplementary dietary aid which not only 
contains needed iron in its most preferred form but 
the following important factors as well: 


Vitamin B Complex which contains two potent vita- 
min anti-anemic factors, folic acid and Vitamin B 12 
supported by other elements of Vitamin B. 


Vitamin C, too often disregarded though it is an es- 
sential nutrient in a healthy blood picture. 


These and all other factors, including special liver 
and marrow concentrates, which are recognized by 
clinicians as affecting hemoglobin regeneration are 
found in VM. No. 12 Plus in potencies that insure 
high therapeutic value. 


For mild nutritional deficiencies and where the main- 
tenance of the normal blood structure is the optimum 
need, VM. No. 12 is recommended, 


GLENDALE 1 


VITAMIN E RALS, INC. 


CALIFORNIA 
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ACCURATE DOSAGE 
THERAPY BUFFERED and VISCOLIZED 
in ALL eee WILL NOT SEPARATE 


f For TRIPLE SULFA | ooo SAFE—PLEASANT TO TAKE 


TRIPLE SULFA SUSPENSION 


TASTY, CHERRY FLAVOR and COLOR—ECONOMICAL! 
There is no safer or more effective sulfonamide available! 
Extensive clinical trials show that triple sulfas (BUFFONAMIDE) 
have outstanding therapeutic efficiency among sulfa drugs. 


Each Teaspoonful (5 cc.) Provides: BUFFONAMIDE ASSURES: 
Sulfadiazine 0.166 gm. © Widest possible antibacterial 
Sulfamerazine 0.166 gm. spectrum 
Sulfacetamide 0.166 gm. ¢ Highest blood level... Safely and 
BUFFERED with Sodium Citrate 0.5 gm. quickly 

At Pharmacies Everywhere! © Maximum potency in smallest dose 
Handy 2 oz. Dispenser _—Pints or Gallons © Minimal side effects 


PROFESSIONAL PRINTING COMPANY, IN' 
NEW HYDE PARK, N. Y. 


Gentlemen: Please send free Histacount 
Bookkeeping samples and literature, no 
obligation on my part. 


Dr 


Address. 


‘: 
GRO 
| 
; 
S. J. Tutag and Company 
TUIAG 
19180 Mt. Elliott Avenue © Detroit 34, Michigan a 
— 
In just: minutes, pet a plete te f inancia picture of my / prac ctice 
mail the convenient coupon today . . . no obligation. 


Before Use of Riasol 


Dept. JAOA-1-56 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical 
package of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Detroit 27, Michigan 


for 


12850 Mansfield Avenue 


RIASOL 
for PSORIASIS 


In a statistical analysis of cases of psoriasis treated 
with RIASOL, the cutaneous patches cleared up or were 
greatly improved in an average period of 7.6 weeks. 
This is an outstanding record of achievement. 


RIASOL has been used extensively by dermatologists 
and research physicians. Therapeutic results have been 
evaluated and recorded by hundreds of comparison 
clinical photographs. 


In a large series of controlled cases, the cutaneous 
lesions disappeared or were greatly ameliorated in 76% 
of cases under treatment with RIASOL. This medica- 
tion reaches and helps alter the psoriatic lesions located 
in the deeper epidermal layers. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in a 


washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to patient's 
progress. 


Ethically promoted RIASOL is supplied in 4 and 8 
fld. oz. bottles at pharmacies or direct. 


Distributed in Canada by 
PROFESSIONAL SALES CORPORATION 
5333 Queen Mary Road 
Montreal 29, Quebec 
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New Booklet Presents 


Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is _ plus 14 pages of tested nourishing recipes. 
essential for recovery whether the patient is managed in If you would like copies of this new timesaving Knox 
the hospital or at home. In the latter case, physicians _— booklet for your practice, use the coupon below. 
often must devote much time to instructing those re- syencastneesenssieiecieusnbldeatsiendaeeeiaddinanadiiis 
sponsible for caring for the sick in good nutritional | Compony, 
practices. Professional Service Department JO-13 

‘Meal Planning for the Sick and Convalescent” has $ Johnstown, N. Y. 
been designed to relieve you of the need for repeating the 
over and over again essential dietary facts. This new $ “Sick and Convalescent” booklet. 
Knox booklet presents in layman’s language the latest r 
nutritional applications of proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


YOUR NAME AND ADDRESS 
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Acetazolamide Lederle 
This remarkable and versatile oral diuretic 
has proved its ability to control the body’s fluid 
| balance—in cardiac edema, in glaucoma, in ' 
epilepsy. Now DiAmox has been approved p 
in still other conditions: 7 
/ PREMENSTRUAL TENSION C 
YhY Where fluid retention is a problem, a single 
. daily dose beginning 5-10 days before . 
menstruation markedly alleviates symptoms. C 
/ OBESITY D 
Ube Without affecting appetite, DIAMOx helps control D 
7) - the weight of the obese patient who tends D 
to retain water. 
E 
E 
F 
/ TOXEMIA and EDEMA of PREGNANCY 
DIAMOX serves as adjunctive therapy in the 
treatment of gross or occult edema in toxemia . 
of pregnancy. 
I 
K 


DIAM OX in tablets of 250 mg. 


in vials of 500 mg. 


LEDERLE LABORATORIES DIVISION amearcav Ganamid conrany PEARL RIVER, NEW YORK Lederle} 


PREG. U.S. PAT. OFF 


Journai A.O.A. 
January, 1956 
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TAMPAX 
eliminates 
these common 
menstrual discomforts: 


BANISHES OFFENSIVE ODOR... 
PERINEAL IRRITATION... 

| @ UNSIGHTLY, REVEALING 

- BULGES 

_ As evidenced by long clinical ex- 
| perience, Tampax, the intra- 
vaginal guard of choice, relieves 
much of the embarrassment once 
accepted as inevitable during the 
menses . . . Tampax affords grati- 
fying protection, freedom from 
chafing often associated with ex- 
ternal pads and guards against ~ 
odor ... Three absorbencies . . . 
Tampax Super, Regular or Junior 
meet varying requirements. 


Professional Samples on Request 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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ATTACKS IN 3 WAYS 


1. Provides rapid and high This combination 
sulfa concentration in the urine. of slo 


provides a 2-prong 


attack on the infection 


2. Provides adequate sulfa pearnenen 
blood levels in the infected weasel effective low sulfa 
tissue not reached by the high alee 


solubility and safety 
sulfa concentration in the urine. 


3. Provides fast symptomatic (stuart brand of 


H phenylazo-diaminopyridine HCl) 
relief making the patient more 


comfortable. color to the erine. 


3 


1929 great year 


for 50,000,000 storks ..c 


Unlike most Americans, storks and 
their cargo struck it lucky in 1929. 


Up till then, the joyous news of the 
safe arrival was frequently, and immediately, 
drowned out by the clamorous cries of the hungry, 
colicky baby who couldn’t tolerate the food the 
brand-new world offered. 


But in 1929, medical research discovered an ideal 
solution to infant feeding problems— 
evaporated milk. 


Since then, more than 50,000,000 babies have made 


sure, steady, healthy growth on evaporated milk <— “=> 
formula. Since then, storks haven’t had a PET 

worry in the world... 
And no other type of bottle feeding combines all “ae | 
evaporated milk’s advantages—the higher protein RVAPORATED 
level necessary to duplicate the growth effect i<s 4 BY, 
of human milk protein . . . flexibility . . . 


maximum nutritional value... maximum economy. 


PET EVAPORATED MILK 
is the “going home”’ formula for more babies 
than any other form of milk. 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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because 

your allergic patients 

need a lift 

a new 


ide and methyl-phenidy! 


new, mild stimulant 
and antihistamine 


boost their spirits... relieve their allergic symptoms 


So often the allergic patient is 
tired, irritable, depressed— mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 
fatigued and disconsolate state. 


Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 
—Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DosaGE: One or 2 tablets as required. 


Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


S I B A SUMMIT, N. J. 
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